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PART FIRST. 


ORIGINAL COMMUNICATIONS. 





Arr. 1.—Diphtheritic Inflammation of the Pharynx, as it prevailed 
epidemically during the years of 1847, ’48, and ’49, in Morgan, 
Monroe, and Guernsey Counties. By Davin Wetsn, M. D., of 
Cumberland, Ohio. * 


This epidemic made its appearance on the first of May, 
1847, with great violence, in the vicinity of Sarahsville, Mor- 
gan county, Ohio, and continued to spread slowly and irreg- 
ularly, until it embraced a large scope of country, sometimes 
confining itself to a few families in a neighborhood, for an 
indefinite time, and partially subsiding, then manifesting itself 
in some distant district, and proceeding in the same way, un- 
til it traveled over a large territory ; not unfrequently revisit- 
ing the same families and neighborhoods as often as a third or 
fourth time, and not unfrequently, after an apparant subsi- 
dence of the epidemic for some weeks, simultaneously break- 
ing out precisely the same time—perhaps the same period of 
of the day, as nearly as could be ascertained. 

This epidemic has been raging for nearly three years, and 
occasionally with great violence, while at other times it has 
assumed a milder character. 

It would appear, by reference to medical periodicals, that 
this disease has been much more common in the Union within 
the last few years than formerly, and is consequently increas- 
ing in importance. It attacked children, from nine months to _ 
ten years of age, much the most frequently, though adults 
were not exempt from it. 

The symptoms that characterised this epidemic, may be di- 
vided into local and constitutional. 
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The constitutional symptoms were generally vague and de- 
ceptive at the onset, there being but little to attract the atten. 
tion of the careless observer—generally nothing more than 
apparent lassitude, with a dullness of expression, and slight 
tendency to somnolency, and generally moderate febrile excite- 
ment, and derangement of the secretions; the patient com- 
plaining little or none. 

The a2bove symptoms were all so slight as not to excite at- 
tention, except in those who were induced to anticipate the 
disease. They were co-existent with the local development 
of the disease, and as they increased, the general symptoms 
became more grave, the febrile symptoms more or less aug- 
mented, the pulse, in a large majority of cases, feeble, and 
rather small, with marked prostration of the vital forces ; and 
in the severe grades of the disease, if permitted to progress, 
the bowels, which were previously costive, soon became iri- 
table, and fotid diarrhwa set in with severe typhoid symp- 
toms, a distressing sense of sinking, and cadaverous expres- 
sion of the features, as things progressed to a fatal termina- 
tion ; the foregoing symptoms having been somewhat modified 
according to the peculiar terminations or changes to which the 
disease was especially obnoxious. 

The first local appearance in this disease, consisted in a 
slightly swollen condition of the fauces, the tonsils presenting 
a pale-red, and somewhat mottled appearance, sometimes 
of a deeper tint, and confined more particularly to one side 
than the other. Very soon there could be seen concretions 
forming upon the inflamed surfaces, first in small circum- 
scribed patches of an irregular shape, not very dissimilar to 
patches of curdled milk, of varying shades of color, sometimes 
whiteish-yellow, or ash color, and at other times of a dirty 
blueish tint. As the inflammation went on, these inspissated 
concretions spread and coalesced, presenting the appearance 
of false membranes, sometimes covering the entire pharynx 
and velum palati. These false membranes presented different 
degrees of consistence, from a soft pultaceous thin film, to 4 
tough, thick, and somewhat clastic material. There was also 
much variation in thickness, from that of letter paper, to three 
or more lines; and after an indefinite time—from a few 
days to a week or more—these formations frequently com- 
menced falling off; and if convalescence was about to take 
place, a new layer was formed in its stead, of less thickness, 
and the same process continued until the inflammatory action 
abated. 

The tonsil and velum palati were sometimes so swollen as 
to affect the respiration and deglutition ; the vitiated secre- 
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tions of the mouth and pharynx, were accompanied with an 
exceedingly faetid odor; and blood could be seen oozing from 
the inflamed surfaces, which, together with the depraved se- 
eretions, frequently became very annoying to the sufferers. 

Simultaneously with the progress of the disease inthe phar- 
ynx, the cervicaland salivary glands became enlarged and ten- 
der to the touch ; this, however, was not always a concomit- 
ant. ‘There was a bloated appearance of the face, especially 
over the orbicular is palpebrarum ; and the pain and difficulty 
of deglutition by no means corresponded with the extent of the 
lesion present, they being slight, and causing but compara- 
tively little complaining, and therefore calculated to mislead 
the judgment, without accurate examination of the phenom- 
ena. The muscles about the neck and inferior maxilla, were 
usually stiffened in proportion to the intensity of the diseased 
action. 

A prominent characteristic of the inflammation, was its 
tendency to diffuse itself along the mucous membranes, and 
this constituted one of the principal sources of danger. It 
not unfrequently extended up the nasal passages, so that they 
became lined with false membranes; it rarely extended 
into the mouth, but occasionally into the esophagus. The 
most dangerous extension was into the larynx, trachea, and 
bronchi, when the disease put on all the symptoms of pseudo- 
membranous croup, and threatened a speedy dissolution. 
Another serious feature in this epidemic, was the tendeucy to 
gangrene of the pharynx, exhibiting all the symptoms of that 
fatal malady. 

Another characteristic of this disease, was the deposit of 
the same kind of product upon the cutaneous surfaces, wher- 
ever the epidermis was raised by a blister, or the skin was 
otherwise inflamed. A scarlet eruption on the skin was ob- 
servable in about one case out of fifty, presenting somewhat 
the appearanee of scarlatina, but it did not occur at the same 
my of the disease that the eruption takes place in scarlet 
ever. 

The pathology of diphtheritic inflammation, and the precise 
character of its products, are perhaps not very well under- 
stood, and still presents an interesting field for future investi- 
gation. It has been pretty well ascertained, however, that 
the particular products effused by the inflammatory process, 
depend upon the kind of tissue involved, as well as the rela- 
live constituents of the blood, and grade of inflammatory ac- 
tion present. The primary seat of inflammation, in this dis- 
ease, would seem to be in the submucous areolar tissue, from 
whence it is diffused to surrounding parts, (it being decidedly 
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diffusive in its character,) the blood-vessels being loosely pro- 
tected very soon become over-distended, and a copious effu- 
sion of fibrinous matter takes place. This exudes through 
the mucous membrane, and forms a filamentous concretion 
upon its surface, rarely susceptible of organization, mainly 
from the fact that the proper secretions of mucous membranes 
supervene between the effused lymph and the blood vessels, 
thus preventing vascular connection, a condition indispensi- 
ble to a complete organization of fibrin. When the inflam. 
matory action extends into the air-passages, the fibrinous mat- 
ter is thrown out with increased facility, in proportion to the 
thinness of the mucous membranes lining the different parts 
of the larynx, trachea, and air tubes; this will account for the 
speedy mortality that occurs when the air passages become 
involved, the pseudo-membranous matter closing up the tabes, 
and preventing the oxygenation of the blood in the lungs. 
Diphtheritic inflammation is decidedly asthenic, the constitu- 
tional symptoms being typhoid, and products cacaplastic as 
is usual in asthenic inflammation, which will also account in 
part for the production of the unorganizable fibrinous film, 
deposited upon the mucous membranes, and other inflamed 
surfaces. 

But why is it that we do not have the same kind of product 
in all kinds of asthenic forms of inflammation? We have 
frequently inflammation invading the same tissues in anenic, 
typhoid, and scrofulous patients, and yet the same pro- 
ducts are not observed. There must be an inexplicable pecu- 
liarity in diphtheritic inflammation, dependent upon the state 
of the blood, which gives rise to, and modifies the effused 
material. 

In many conditions of vital depression, where the fibrin is 
much degenerated, if inflammation be excited, its form willbe 
asthenic, but the effused matter, though cacoplastic, will be 
quite different from those occurring in diphtheritic or pellict- 
lar inflammation in the same tissues : hence, there would seem 
to be no other cause to which to attribute the peculiar products 
of this form of inflammation, than that of the blood receiving 
some new poisonous material, or undergoing a change in Is 
relative constituents ; this, however, remains to be cleared up 
by pathological investigation. 

The treatment resorted to in this epidemic, was necessarily 
prompt and energetic; the violence of the disease, its stage, 
and all modifying circumstances, being duly considered. One 
of the great indications of treatment, was that of changing 
the character of the inflammation from low and septic to ac- 
tive and healthy. This object could generally be accom 
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lished by a combination of local and constitutional means, 
the former being the most important, and consisting in the ap- 
plication of stimulating astringents, escharotics, and antisep- 
tics. ‘The very best local application was that of nitrate of 
silver, in a solution of twenty grains to the ounce of water, 
increased in various degrees, as required by the condition o 

the parts ; this solution was applied by saturating a piece of 
spunge attached to a whale-bone or stick, and applying ten- 
derly to the parts affected, previously depressing the tongue 
with an instrument, repeated from twice to some half dozen 
times daily, according to the effect produced, and the urgency 
of the case. It was found advantageous to separate the false 
membranes, as far as convenient without irritating, so that the 
medicines might be brought into immediate contact with the 
diseased surface. In some cases, powdered alum proved to 
vea useful auxiliary, when blown upon the parts, but was not 
very frequently employed. ‘The sol. of sulphate of copper, 
and dilute muriatic acid were used to good advantage, but 
were inferior in value to the nitrate of silver. As an antisep- 
tic, a weak solution of chloride of lime was used as a gargle 
extensively, and proved very useful ; occasionally a little was 
permitted to pass into the stomach. When the parts began to 
assume a dark and livid appearance, the escharotics were in- 
creased in strength; and in extreme cases, where the dis- 
eased action approximated gangrene, nitrate of silver was 
applied in substance to the parts, great care being used so as 
toapply it only to the parts in which there was diminished ac- 
tion. When flannel was kept on the thorax externally, and 
mild counter-irritations, short of blistering, such as sinapisms 
frequently repeated, or amoniated linaments. 

The good effect of the solution of nitrate of silver, when ap- 
plied to the pharynx, would seem to suggest the propriety of 
its application to the trachea or larynx, when practicable, 
where the disease first invades these parts. 

When the parts investing the nasal cavities become impli- 
cated, a weak solution of nitrate of silver was employed, by 
introducing the muzzle of the syringe into the anterior nares ; 
inthe same manner, weak antiseptic washes for cleansing 
purposes, etc. 

It may be remarked, that when this disease assumed the 
gangrenous form, the remedial means usual in that formida- 
ble malady were employed, but with little success ; happily, 
these unfavorable terminations were rare, except in neglected 
cases, or such as had been injudiciously treated at first. The 
above named local management, when judiciously and earlv 
employed, in conjunction with appropriate constitutional 
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treatment, proved almost universally successful ; on the con- 
trary, those cases which were treated on different principles, 
frequently resulted in death, either by the extension of the in- 
flammation into the air passages, or gangrenes. There were 
a few patients in whom the disease had been severe, who 
were left, after its subsidence, with symptoms similar to those 
of incipient phthisis pulmonalis, which were successfully 
treated with the syr of iodide of iron internally, and frictions 
with salt water externally, fresh air, wholesome food, &c. 

The constitutional treatment consisted of a mild antiphlo- 
gistic course at the onset, in a large majority of cases. The 
alimentary canal was cleared by a moderate cathartic, of cal- 
omel and rhubarb, or some other appropriate evacuant. If 
the presence of worms was ascertained, or other sources of 
irritation were found to be co-existing, they were removed as 
far as practicable. In the progress of the disease, mild evae- 
uants, attention to the secretions, and regulation of the diet, 
constituted the main interval treatment. Venesection was 
not resorted to, except in plethoric subjects, where the inflam- 
matory action partook more particularly of the thenic charac- 
ter, or depletion was rendered necessary by accidental com- 
plications. The disease in this epidemic usually persisted 
from one to three or four weeks, and in debilitated constitu- 
tions it became necessary to husband the strength with great 
care. In scrofulous, or otherwise cachectic subjects, witha 
strong tendency to gangrene, the body was washed with 
salt water, once or twice daily, frictions to the skin, pure air, 
together with all the means requisite to support the general 
health, were put in force. 

The extension of the disease into the larynx, almost always 
proved an unfortunate event; death closed the scene gener- 
ally in less than twenty-four hours: I know of no case that 
resulted favorably during this epidemic, after the respiratory 
organs become involved. The great rapidity of progress, and 
the violence that characterized this disease, after it assumed the 
aspect of pseudo-membranous croup, left but little time forre- 
medial means ; bathing and emetics were of but little avail; 
the mercurial treatment was not resorted to, so far as the wri- 
ter is aware, though recommended by high authority for the 
purpose of dissolving and promoting the absorption of the for- 
mation upon the mucous membranes, but it was feared that 
the fetid breath, the swollen condition of the gums, and strong 
tendency to gangrene, would render the first appearance of 
ptyalism incognizable, and thereby endanger the disastrous 
consequences incident to the heroic administration of mercu- 
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ry to children over the age of two years. These facts, con- 
nected with the shortness of the time for the employment of 
remedies rendered its use of doubtful propriety, except, per- 
haps, in a very small minority of cases. 





Arr. IL—On the Use of Sulphate of Quinine in Intermittent Fever, and 
the Popular Prejudices on that Subject. By Lyman Porter, M. 
D., of Kilbourn, Ohio. 


Whatever may be the mode of action by which quinine sus- 
pends the paroxysms of ague, it is certain that it does suspend 
them; and it is also certain that relapses after its use are of 
frequent occurrence ‘These frequent relapses have tended to 
bring the remedy into disrepute. If there be any remedial 
agent which is more certain, and at the same time cheaper 
and equally safe, it is highly desirable that it should be espe- 
cially commended to the attention of physicians. Is there 
sucha remedy? I know of none. I have used as adjuvants 
various substances whieh have been highly extolled,, but I have 
not been able to decide that any combination answers better, 
asa general rule, in uncomplicated ague, than simple, un- 
combined sulphate of quinine. 

{have spoken of quinine only as a remedy for intermittents. 
This preparation has nearly supplanted the use of Peruvian 
bark in other forms. It is more important than any other 
medicine in these affections, and in most instances no other is 
essential to their cure. There is often some organic or func- 
tional derangement to which it is well to attend ; but this is of 
such a character that the unassisted efforts of nature will com- 
monly remove it if the paroxysms be suspended. 

Itis admitted that intermittents frequently, nay generally, 
return, after they have been interrupted by this celebrated an- 
ti-periodic ; and it becomes important to know whether it can 
be so given as to effect a permanent cure. I think it can; but 
it requires a free and somewhat protracted use of the remedy 
to be sure of “ breaking the chills,” and preventing their re- 
turn. A long continued use, however, is not recommended 
by all our standard authors. Dr. Eberle recommends us to 
wait until five or seven paroxysms have occurred before we 
attempt to arrest them. I have in a few instances followed 
this plan with partial success. Dr. Ball, in speaking of the 
means to prevent relapses, says—“ tendency to, or the ac- 
tual presence of anemia will be met by the additional aid of 
chalyheates, alternating or combined with bark, or its salts.” 
This direction will not meet the exigency ; for we often see, 
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instead of anemia, returning viger immediately preceding a 
relapse. 

Authors do not always take into consideration the fact of 
endemic influence. That treatment, which will thoroughly 
eradicate an intermittent occurring in a location where only 
occasional cases are to be found, will often fail to accomplish 
the same thing in the places where, or at those seasons 
when it isprevalent. Removal to a country free from the dis- 
ease would doubtless facilitate the cure ; but it can, | think, in 
our country, be cured with some approach to certain without 
removal. Dr. Wood says—“in most cases, the first recurring 
paroxysm shows itself about two weeks from the time of the 
last chill. All that is necessary is, two days before this pe- 
riod of expected relapse, to give as much sulphate of quinia 
as might be necessary to arrest the disease, if formed ; namely, 
from 6 to 12 grains each day. This plan should afterwards 
be continued weekly for a month or two.” This plan, but 
slightly modified, 1 have generally found completely success- 
ful, whenever it has been carried out in full. But many pa- 
tients ere unwilling to take quinine to this extent. The ex- 
pense is one objection; another, and more plausible, if not 
more powerful, is fear of its constitutional effects. When the 
paroxysms have been suspended—when the patient has a 
good appetite, and feels well, he thinks there is no need of 
continuing to take costly and “dangerous” drugs. Hence the 
frequent relapses—hence, in part, the discredit which has been 
thrown upon quinine as aremedy. 

What originated, and what sustains this popular prejudice 
—this fear of quinine? It is, I think,in a great measure cre- 
ated by those unprincipled venders of nostrums, who seek, by 
bringing well-known remedies into disrepute, to sell at enor- 
mous profits the self-same substances they condemn. It is 
favored also by those wishing to be considered ragular scien- 
tific physicians, who pretend to cure ague without its use. 

This prejudice against one of our best—one of our most in- 
dispensible instruments for combatting disease, often places 
us in embarrrssing circumsiances. Called, perhaps, to a pa- 
tient laboring under fever of a pernicious (or strongly conges- 
tive) form, whose life is in imminent danger from a single re- 
turning paroxysm, the family and friends all afraid of quinine, 
enter their protest against its us use. What is to be done? 
We have reason to fear that if we withhold the drug, our pa- 
tient will die, despite our best endeavors; we have reason to 
believe that if we insist on giving it we shall be diseharged, 
and the patient will perish, or be saved by a less scrupulous 
doctor, who will give the remedy under false pretences, and 
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thus increase the existing prejudice against our medicine and 
ourselves. ‘The circumstances are urgent. Our patient’s 
safety—our own reputation—require the medicine to be ad- 
ministered, but it can only be given clandestinely. 

Taking this view of the subject, and supposing that our 
conduct will affect this case alone, the urgent necessity would 
seem to justify, to even demand the deception. But this indi- 
vidual case is not all that is likely to be affected by the con- 
duct of the physician. He is saying by his acts that this med- 
icine can with propriety be laid aside—that even those cases 
in which its employment is considered most essential, can, 
without it, be treated with as prompt and complete success as 
with it. He is throwing the whole weight of his influence to 
increase that popular prejudice which embarrasses his brother 
physician, if not himself—which endangers the lives of their 
patients, if not of his. He may thus, if not detected, tempo- 
rarily increase his notoriety ; he may, amorg the credulous 
and prejudiced, extend his practice at the expense of his more 
conscientious neighbors; but wherein does he differ from those 
venders of quack medicines whom he so loudly condemns ? 

We are often placed in such circumstances, that, looking 
only at immediate consequences, deception appears the better 
way. But we should consider the ultimate, as well as the 
proximate effects. One deception creates areal or imaginary 
necessity for others, in order to avoid the humiliating acknowl- 
edgment that we have acted hypocritically. Notwithstanding 
there may be very strong inducements for concealment, I be- 
lieve that, taking all things into account, “ honesty is the best 
policy.” If a patient die because he and his friend's refuse to 
comply with our directions, the responsibility will not rest 
upon us. Can we say the same when our simulated belief in 
what we know to be untrue, leads others to the commission 
of fatal error? The medical profession almost unanimously 
agree in condemning quacks and quack medicines. If there 
be a quack whose conduct merits especial censure, it is, in ny 
opinion, he who, claiming to be regularly educated, descends 
to the artifice of fomenting popular prejudice by imposing 
upon popular credulity. 
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Case of Difficult Labor ; Convulsions ; Twins ; Craniotomy ; and of 
Delirium Tremens, with Fracture of the Collum Femoris, very Exten- 
sive Sloughing, and Recovery. By Avam Koocirr, M. D., of 
Greenville, Ohio. 


March 5, 1849.—I was called to Mrs. — , aged thirty- 
eight years, in labor with ‘her second child; got there about 
ten o’clock, A. M.; found her with an enormously distended 
abdomen, hanging down almost to her knees. She had slight 
pains coming on at regular intervals, and on enquiry, I 
learned that she had first felt them about one oclock, A. M., 
and that they had continued up to the present time of about 
the same strength and regularity. 

On examination, | found the os uteri very soft and dilatable, 
so much so that I concluded there could be no obstruction toa 
speedy delivery from that source ; and as the soft parts were 
in a very relaxed condition, I was fully able to make out the 
part presenting, which I found to be the vertex, and that in the 
most favorable position. From the situation of things, | felt 
no uneasiness about the matter, supposing that there would 
soon be an increase of uterine action, and the labor easily 
and speedily completed. However, after waiting about two 
hours, without any apparent increase of uterine action, the os 
uteri being well dilated, and the foetal head engaged in the 
pelvic canal, deeming it a proper case for the administration 
of ergot, | immediately proceeded to give that medicine, in 
twenty gr. doses, every twenty minutes, until one drachm had 
been taken, without any perceivable effect whatever upon the 
action of the uterus. 

I then concluded, from the remarkably distended abdomen, 
that the want of contractile power in the uterus, might be 
caused by over-distention of its walls, and that by rupturing 
the membranes, discharging the liquor amnii, and thereby les- 
sening the contents of the uterus, it might be stimulated to 
contraction. Without much difficulty, | succeeded in ruptu- 
ring the membranes, when a very large quantity of liquor 
amnii was discharged, soon followed by slightly increased par- 
turent action, which brought the head into the inferior strait, 
from which position the uterus seemed not to have the power 
to move it. | then administered the ergot, in thirty gr. doses. 
every twenty minutes, until three doses had been given, still 
without any increase of uterine action. 

As the ergot had entirely failed, and as I could not com- 
mand instruments, there being none to be had near, I con- 
cluded to await the powers of nature. At twelve o’clock at 
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night, there was some increase of the uterine action, and 
at one o'clock she was delivered of a large and healthy-look- 
ing dead child, which, perhaps, with instruments judiciously 
used, might have been saved, as it was evidently living until 
within a few hours of its delivery. 

I now ascertained, what I before anticipated, that there 
was another fietus in the womb, which in a short time pre- 
sented at the superior strait ; but after slightly engaging in the 
pelvic canal, the action of the uterus almost entirely ceased. 
Soon the patient sprang from the bed, and threw herself with 
violence upon the floor,in convulsions. 1 replaced her in bed, 
opened a vein, and drew about a pint of blood, which relieved 
the convulsions, but left her very much enfeebled, the pulse 
very quick and weak, and the powers of life giving way. Be- 
ing convinced of the death of the fetus,!I concluded that if 
craniotomy was performed, and the size of the head reduced, 
that possibly the powers of the uterus, with my assistance, 
might expel the fetus. Having no other instrument at hand, 
I made use of my pocket knife, and succeeded in inserting the 
blade within the cranium, through the posterior fontanel, and 
carrying it along the sagittal suture, succeeded in making an 
opening sufficiently large to insert my fingers, and break down 
the brain. I was thus enabled to make traction, and finally 
succeeded, almost entirely unassisted by the action of uterus, 
in extracting a dead and putrid child, emitting a most intole- 
rable smell. The uterus contracted upon itself, the placenta 
came away without much difficulty, the patient had but little 
hemorrhage, and finally, after a somewhat tedious confine- 
ment, made a perfect recovery. 

The weight of the two children, jointly, was over seventeen 
pounds. 


February 1, 1847.—I was called to Jacob Zook, aged about 
5) years, a blacksmith by trade, when | found him laboring 
under a violent attack of delirium tremens, and on inquiry, 
learned that he had been in that condition for the last ten 
days. The first intimation the family had of any thing being 
wrong with him, was their finding him lying on the floor, 
perfectly delirious, and unable to rise. They were not 
alarmed, as he had had delirium tremens before ; they there- 
fore placed him on the bed, and there let him lie, until one of 
his neighbors coming in, and supposing from his inability to 
rise that there was some other difliculty with him, had me im- 
mediately sent for. On examination, | found eversion of the 
right foot, with shortening of the limb, and very great effusion 
of blood into the cellular tissue of and thigh, extending 
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into the hip and groin, some distance up the -abdomen, 
and back towards the spinal colum, the shin having a very 
dark appearance. Believing there was a fracture of the fe- 
mur somewhere aboutits neck, | had an assistant to take hold 
of the foot, and make extension and rotation of the limb, 
cecpitation was distinctly heard by others, as well as myself. 
My diagnosis was, that there was a fracture of the neck of the 
femur within the capsular ligament. I gave half a grain of 
sulphate of morphia, and in thirty minutes repeated the dose. 
I then proceeded to dress the limb, by applying Physic’s modi- 
fication of Desault’s splint, and succeeded, with a good deal 
of difficulty, as the patient was in constant motion. After- 
wards, I gave him sixty drops of laudanum, to be repeated 
every two hours, until sleep was produced. 

Feb. 2.—The patient slept none through the night; delirium 
about the same; readjusted the dressing, and ordered castor 
oil and turpentine to be given every three hours until the bow- 
els were freely acted upon, and then sixty drops of laudanum 
every two hours, until the patient slept. 

6. 3.—The bowels freely moved ; had some sleep; still 
continues delirious, but occasionally answers questions ration- 
ally ; refuses to take any nourishment whatever; when put 
in his mouth, instantly spits it out again. Ordered the room 
darkened, as mueh quietness to be observed as possible, nour- 
ishing food, and if wakefulness continue, thirty drops of laud- 
anum, in a little wine, every two hours, until sleep was pro- 
duced. 

Feb. 4.—The patient slept a little through the night, but re- 
fuses all nourishment ; still continues delirious, and instead of 
wild gesticulations is now picking at the bed clothes, with low 
muttering. 

I removed the dressing, and found that sloughing had com- 
menced, in those parts in which blood had been effused. I 
therefore discontinued the dressing to the limb entirely, as 
none could be applied without coming in contact with the 
sloughing parts. Ordered nitric acid lotions, with poultices, 
wine and bark internally, with laudanum to procure sleep, and 
what nourishment the patient would take. I could not see the 
patient until 

Feb. 6—When I found no change, except in the increase of 
the sloughs, the low muttering continues, takes the wine and 
bark when offered; will not swallow any nourishment; is in @ 
state of extreme prostration ; almost entirely insensible, and 
has involuntary discharges from the bowels. The same 
treatment to be continued. 

Feb. 7.—Found the patient much the same ; removed large 
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pieces of sloughed integuments. There was an appearance 
of sloughing taking place on other parts of the body, which 
iucreased from day to day, until it seemed that the patient 
would literally rot and fall to pieces; and he was not inaptly 
compared by one of his neighbors.to a rotten pumpkin. His 
sores emitted an intolerable odor, so much so that we could 
with difficulty stay in the room. This condition of things 
continued with little change up to the eighteenth day, when 
the system seemed to react, sensibility returned, sloughing 
ceased, and the ulcers began to assume a more healthy ap- 
pearance, the healing process commenced, and went on rap- 
idly, until the cicitrization was completed. 

The treatment in this stage was with stimulants, with ton- 
ies, and opium; the only nourishment taken at this time, was 
raw eggs, beat up in wine—a mixture not suggested by myself, 
but by the individual who nursed him, and it was the only 
nourishment he would swallow. 

In the mean time, I had not lost sight of the fracture ; but 
as no dressing whatever could be applied, on account of the 
sloughing, I used every means in my power to keep the limb 
as quiet as possible ; and at the end of six weeks | found that 
there had but slight, if any change taken place; crepitation 
was almost as distinct as when | first saw him, eversion o f 
foot about the same, with some pain on moving the limb. I 
was satisfied that it would not do to dress it in such a man- 
ner as to confine him to bed. I therefore had a splint made, 
about four inches wide at one end, and three at the other, long 
enough to reach from the crest of the ilium, to just above the 
knee. Il had it made sufficiently concave to fit the thigh; at 
the widest end had two holes made, to use in producing coun- 
ter-extension, while the other end was made very thin, with 
notches cut on the convex surface, the better to retain any 
bandages that might be applied. After properly padding this 
splint, I placed it along the outside of the thigh, and applied a 
roller bandage, well soaked in starch, from the knee up to the 
groin. When dry, it fitted so closely to the limb as to form a 
perfectly immovable case; and on extending the limb, and 
applying the perineal band, confining its ends through the 
holes in the upper part of the splint, I found that sufficient 
counter-extension would be kept up, to keep the limb per- 
manently extended, with latteral pressure enough to keep the 
fragments in apposition. The advantage of this mode of 
dressing was this: the patient could flex his leg upon the 
thigh, and by confining it in that position, by means of a 
band passed over the shoulder, and under the leg, he was en- 
abled to use crutches, and to hobble around and attend to his 
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business, which added greatly to his comfort, and improved his 
general health. The bandage was removed every few days, 
and a fresh one applied; this course being continued for about 
two months, when all dressing was discontinued. Six months 
from the time of the accident, he was working at his trade, 
with the limb somewhat shortened. 


PART SECOND. 


AMERICAN INTELLIGENCE. 


Art. 1.— Observations upon Epidemic Typhoid Fever, which prevailed 
along the Valleys of the Osweyo and Honeyoye Crecks, in the counties 
of McKean and Potter, Pa., during tha Summer and Winter of 1847; 
and upon the use of Calcined Mercury in its early treatment. By R. 
P. Srevens, M. D. 


I remark that this fever was preceded in every neighborhood, in each 
family, and in every instance, by an epidemic influenza. The charac- 
ter of this influenza was, upon the whole, mild, although in three cases 
it induced consumption, in persons predisposed to phthisis, which ended 
fatally ; and in several others acute bronchitis, which, however, easily 
yielded to appropriate treatment. 

The symptoms of this influenza, as felt by myself, were as follows : 
A sudden invasion, violent sneezing as if some insect was irritating the 
schniderian membrane—and not only irritating, but also stinging it. I 
presume I sneezed a hundred times in a ride of as many rods. Ina 
few hours an irritating cough followed, with some oppression of the 
chest, deep-seated pains, with soreness of the flesh ; chills, with flashes 
of heat rapidly succeeding each other ; dryness of the skin. A remark- 
able feature, always attending, and generally supervening the third day 
from the attack, was salivation and folliculitis of the mouth and fauces. 
In some cases the ptyalism was so severe as to lead the patients to sup- 
pose that they were affeeted with calomel. Severe constipation of the 
bowels attended, though in some cases diarrhoea was present. I pre- 
scribed for some one hundred cases, and there were many more so mild 
as to need only houschold remedies. This influenza preceded the fever 
some six weeks, yet in some cases they were nearly blended, the pa- 
tient only convalescent from the first, before being attacked by the fe- 
ver, the one apparently running into the other. 
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The general features of the fever were, in the graver cases, prostra- 
tion of the strength, with chills, speedily followed by fever,*a tensive 
pain in the head, ringing in the ears, deafness, oppression of the stom- 
ach, eyes suffused, face red, skin dry, pulse 100 to 120, and reluctant 
and vacillating ; a general tremor, with difflculty in commanding the 
movement of the muscles, the patient appearing as if overcome with 
alcohol ; the tongue trembling and forgetting to articulate more than half 
a sentence ; coated with a slimy yellow coat in the middle, and succes- 
sively changing to a light brown, dark brown, and lastly black ; the tip 
and edges red, and soon assuming a glazed appearance ; in the progress 
of the disease becoming cracked and sore ; teeth covered with sordes ; 
intense thirst, great heat of the skin, especially of the belly ; the pulsa- 
tion of the abdominal aorta felt its whole length ; bowels costive ; som- 
nolence with delirium attended. 

These symptoms are taken from a case which had no medical treat- 
ment whatever, and which, therefore, offered itself as the true type of 
the disease. 


Treatment.—And here it is I wish to speak of the great and certain 
powers of the calcined mercury, in breaking up and overcoming the 
morbid impression made upon the system by this fever in its earlier 
stages ; and I might remark parenthetically, not only in this, but in 
others, especially those of a congestive type, in every case where the 
tongue had a yellowish coat, a full emetic of this mineral was exhibited, 
sometimes aided by ipecac, where I wished a prolonged emesis. The 
ejections of the stomach were uniformly thick, viscid mucus, with bile. 
After the emetic a full dose of pulv. Dov. was administered with infus. 
eupatorium perfol.; epithems to the bowels. The day following, if fe- 
brile symptoms had at all remitted, Dover’s powder, with quinine or 
sulph. cupri. with sulph. morphia and ipecac, were exhibited. This 
course of medication cured two cases in two days, ten in ¢hree, one in 
four, five in five, and four in seven. If, however, on the day following 
the emesis, the fever continued unabated, alteratives were prescribed 
until the dejections of the liver and bowels showed the influence of mer- 
cury. For this purpose hyd. cym crete, with ipecac, was preferred. 


Epispasties to the abdomen, and if great, somnia also to the nape of the 
neck, and in one case behind the ears. Carb. amm. and infus. serpen- 
taria were freely exhibited. When the fever continued beyond the four- 
teenth day, carb. amm. with wine and sulph. quinine were largely 


prescribed. Rubefacients to the extremities, wrapping them up in cot- 


ton batting, having first bathed the cuticle with oleum monarde. Three 








400 Stevens on Epidemic Typhoid Fever. [May 


cases ran fourteen days, two twenty-one days, and one proved fatal the 
fifteenth day. 

A peculiar characteristic of the fever, was a tendency to a discharge 
of blood on critical days. If we take the case which serves as a type of 
the disease, we find it running fourteen days without treatment, most of 
the time sleeping, huddled up in the bed clothes, sliding down to the 
foot-board, and finally having a violent hemorrhage from the nose, 
mouth and rectum. Five had hemorrhage from the rectum alone; 
three from the nose; one from the stomach ; one rather mild case, 
treated only with infus. eupatorium perfol., had an alarming hemorrhage 
from the nose ; one from the uterus, and another complicated with abor- 
tion in a woman accustomed to miscarriages. 

To restrain the sanguineons discharges, ethereal ext, tannin was used 
with decided effect. 

Where the fever assumed the nervous or sinking form, an infus. ser- 
pentaria, columbo and valeria in equal quantitiies, proved a valua- 
ble combination. 

In two cases, where it assumed a periodical character, quinine in full 
doses promptly arrested it. 

In one case, a patient aged fourteen years, subject to frequent attacks 
of epilepsy from infancy, opisthotonos appeared the third day, and 
proved fatal the seventh. In this case opium, with its alkaloids, exts. 
belladonna, stramonium and aconite, with wine and quinine, epispasties 
to the spine, were used in heroic doses without any mitigation of the 
symptoms, opium only expected: this would give some sleep, some 
brief forgetfulness of his terrible agonies. Great tenesmus and dysuria 
attended. 

The calcined mercury which I use, is manufactured by Mr. Richards, 
an apothecary at Jordan, Onondaga Co., N. Y., by a process some 
what different from the formula of the U. S. Dispensatory, whi’ 
renders its action more mild and equable than is described in that work. 
It is a fine, impalpable powder, of a yellowish rather than reddish aspect. 
In doses of one or one and a half grs., it is a prompt emetic. In these 
doses I prescribe it. 
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Ant. Il.—Peculiar Case of Tetanus, occurring twelve days after the 
operation of ‘‘Excision of a Scirrhous Mamma.” By Samvue. Trier 


M, D. 


Mrs. P. , aged seventy years, a very intelligent lady of Virginia, 
the mother of a numerous family, many of whom have been, and still 
are distinguished in the various professions and callings of life, visited 
Frederick, on the 13th day of December, 1849, for the purpose of hav- 
ing a scirrhous tumor of the right mamma removed. 

She stated that the tumor of the breast had appeared spontaneously; 
and when first noticed, four years ago, was the size of a small walnut, 
and had gradually been increasmg until it reached its present size, 
which was about that of a large orange. Near the right side of the 
nipple there was some little excoriation, produced by its having been 
lanced, and using external applications, previous to her visit to Fred- 
erick. 

She was advised by my father—an old and experienced physician— 
and by myself, to the following effect : That as there was excoriation of 
a portion of the skin, it was highly probable that there was constitu- 
tional contamination, although there was no axillary or other swelling, 
independent of the tumor itself ; but as that excoriation would certainly 
be the forerunner of deep ulceration, which would produce hemor- 
thage, lingering suffering, and death ; and moreover, as she was so far 

advanced in life, and apparently of so robust and healthy a constitu- 
tion, (her mother having lived to the age of eighty-six or more years,) 
her chances of a prolonged life would, in our opinion, be enhanced by 
the removal of the breast.* 

On the morning of the 19th December, in the presence and with the 
aid of my father and Drs, Skinner and Johnson, I removed the tumor 
with the knife, having previously placed the patient under the influence 
of chlorie ether, which saved her much suffering, although it did not 
act so well as in many instances in which I used it before—attributable, 
I think, to the extreme agitation which came over the patient just previ- 








*I think it not amiss to state here, that we were strengthened in this opinion by 
the result of the following case: I removed a tumor, having many of the charac- 
teristics of scirrhous, (a large fungoid growth protruding from an ulcerated portion 
of the breast, the whole mass weighing nearly eight pounds,) two years since, 
from the person of a very delicate lady, aged about 45. She is now living, and 
in better health than she has been for many years. 

26 
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ous to the operation, having made a great effort to be composed for sey- 
eral days before. 

After the operation the wound was dressed in the usual way, and 
the patient placed in bed. Until the period of the first dressing, which 
was prolonged to the 23d, she continued in as good a condition as could 
have possibly been expected, excepting some occasional nervous spells, 
which were always relieved by stimulants. On the morning of the 23d 
the wound was opened and dressed. It looked healthy, with some little 
suppuration in the upper portion. During the dressing, the patient was 
considerably affected by the smell of the wound, though her spirits 
were lively and cheerful. Stimulant treatment and nutritious diet were 
continued, and a mild aperient to be administered pro re rata. 

25th.—Dressed the wound. There was very free laudable suppura- 
tion all over the surface, with some healthy granulations in the upper 
part. Her condition generally good. Same treatment continued. 

The same condition of things in reference to wound and patient con- 
tinued until the evening of the 1st of January, when she complained of 
stiffness in the back of the neck, which was attributed to the position of 
her head inthe bed. This was changed, and an opiate administered. 

Jan 2d, 9 A. M.—There was a slight degree of trismus, so slight 
though, as to lead us to hope that it was mere apprehension. At this 
juncture, and not until then, we were informed that the patient had for 
years had a continual horror and fear of dying with tetanus. The 
wound, which still looked healthy, discharging laudable pus, was dressed, 
chloric ether being administered at the time. Ordered pills of camphor 
and opium every four hours, with occasional inhalations of ether in the 
intervals. This treatment at times seemed, and undoubtedly was bene- 
ficial, and we indulged the hope of her recovery. Some of her symp- 
toms resembled those of the case not long since reported by Prof. Jack- 
son, of Philadelphia, (see Am. Jour. Med. Science, April, page 28,) 
such as being greatly agitated, and sometimes spasms being produced 
by the least tread of a slippered foot, or the rustling of a dress. She 
had, however, no fear or dread of water, The exhibition of opiates, 
especially a camphorated tincture of opium, occasionally released the 
fixedness of her jaws, as if it were by a charm, but the beneficial ef 
fects were never lasting in their nature. 

Without going further into the minutie of the case, suffice it to say, 
that the tetanic symptoms increased violently, and baffled all treatment, 
until death closed the scene of this sad case, on the morning of the 8th 
of January, in the form of ataxia and adynamia. Her mind was 
nearly always clear. It should be recollected that, as was before men- 
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tioned, from the moment the first symptom of this dread disease ap- 
peared, and # could scarcely be called a symptom of ¢etanus, the pa- 
tient gave herself up to the apprehension or imagined certainty of death. 
What, in my opinion, is a great peculiarity in the case, besides her age, 
tetanus rarely ever occurring after the fiftieth year, is the fact that the 
wound continued discharging healthy pus, and was covered with fine 
healthy granulations, up to the very moment of dissolution, and in every 
way presenting the most favorable appearance. I will also state, there 
was but one artery ligature, and it very small. The wound had also 
cicatrized greatly, one half being closed at the time of death. These 
facts certainly are not in accordance with the experience of the profes- 
sion, in reference to traumatic tetanus. Then, was this disease pro- 
duced by apprehension, is a query which I think this case justifies be- 
ing put to the profession. It may serve to excite interest with reference 
to this most interesting disease, and probably tend to its elucidation. 
The neuro-dynamic force of the system has nothing of a settled nature, 
and hence its irregularities must tend to making our knowledge of it the 
more uncertain. In tetanus, nervous ataxia exhibits its culminating 
points ; if we can only understand this completely, we have made con- 
siderable progress towards a full knowledge of the laws governing the 
nervous system. 

| would add, in conclusion, that I can find on record no case of teta- 
hus occurring after removal of the breast, but one, which occurred some 
years ago in St. Bartholomew’s Hospital, and its history is not given. 

Frederick City, Md.—Jbid. 





Art. IIl.—Pleuro-pneumonitis complicated with Pericarditis, masked by 
delirium. By Austin Furnt, M.D., one of the attending physicians 
to the Buffalo Hospital of the Sisters of Charity. 


Philip Croty, apparently about 35 years of age, was brought to the 
Hospital on the 10th of December, 1849, by two men, who seemed to 
be intoxicated, and nothing was ascertained relative to the previous his- 
tory of the case. 

He was actively delirious during the night, constantly attempting to 
get out of bed, and muttering. He appeared to have visual illusions. 
The attendants thought he was intoxicated. 

On the 11th Dec., A M., he was tranquil, and when spoken to, made 
no reply, shaking his head. Eyes had a wild, staring expression. 
Face presented cutaneous congestion. Teeth encrusted with sordes. 
He could not be made to protrude his tongue, but, in so far as it could 
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be examined by depressing the lower jaw, it was thinly coated, and dry. 
Abdomen retracted. No eruption on chest, or abdomen. No abdomi- 
nal tenderness, He had urinated in bed during the night. Had not 
asked for food or drink. Skin warm and moist. Upper extremities 
presented cutaneous capillary congestion. Pulse small, feeble, and not 
accelerated. Some picking of the bedclothes. Hand most of the time 
during the examination of the case was working at one of the buttons 
of his shirt. 

Treatment.—Let the hair be cut close tothe head. If active delirium 
recur, give tart. ant. et pot., gr. ;» hourly, omitting if it occasion nausea. 
Mustard pediluvia. Cold application to the head. 

12th, A. M.—Passed the day, yesterday, quietly ; exhibited delirium 
at evening, but after taking the antimony became quiet, and so contin- 
ued during the night. Appearing prostrated, a little brandy was given. 
Now lies awake, but keeps his eyes fixed on the bed. Cheeks present 
deep capillary congestion. Will not protrude his tongue, nor reply to 
questions. Is docile ; makes no resistance to examinations, or moving 
the body. Tongue, so far as can be examined, is moist. Abdomen 
flat, soft, without tenderness. No eruption. Has had no dejection. 
Passes urine in bed. Muttered somewhat during night. Asks for no- 
thing, and drinks, as well as medicine, are forcibly administered. 

Emp. vesicat., 6 by 2}, to nucha. Repeat tart. ant. et pot. if febrile 
movement or delirium occur. Mustard pediluvium night and morning. 
Cold applications to head. 

13th.— Aspect somewhat improved. Talkative during night, but did 
not attempt to get out of bed. Urinates in bed. Asks for nothing. 
Blister has vesicated well. Lies wakeful most of the day, with his eyes 
fixed on one object. Changes his position occasionally. No dejection. 
Took milk porridge twice during night. 

Tart. ant. et: pot., grs. }, every two hours, omitting if it nauseates or 
prostrates, He has had brandy occasionally. Let this be omitted un- 
less there are evidences of sinking. 

14th.—Delirous during greater part of night, talking to himself, man- 
ceuvering with the bed clothes, and picking at invisible objects. Became 
quiet subsequently, and this morning asked for food. Said he would 
like some toast andtea. He is quite deaf. Replies to questions. Says 
he is better, but thinks he has committed some crime, and says he has 
been out of his senses. His mind evidently labors under some delu- 
sions. Aspect improved. Protrudes his tongue readily. It is clean, 
and dry in the centre. Face and upper extremities continue congested. 
Skin cool. Pulse 92, soft. He was got up last evening, and passed 
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feces and urine. Did not intimate any desire for these evacuations, but 
was got up for that purpose. Has not urinated in bed since yesterday 
morning, Used the urinal this morning. Abdomen not distended. No 
eruption. The antimony was continued through the day, yesterday, up 
to nine last evening. It did not vomit him, but he seemed to be slightly 
nauseated. Has had no perspiration. Got about half an ounce of 
brandy every four hours yesterday. Medicine, drink and nutriment 
were given, yesterday, with a good deal of trouble, owing to his resist- 
ance. Continue brandy, half an ounce, every four hours, and nutritious 
diet. 

15th.—Between nine and ten, P. M., last evening, he became actively 
delirious—shouting, and crying, as if from apprehension of danger. 
Continued so until 4, A. M., of to-day, and since then has been quiet. 
Ate toast and tea for breakfast, and seemed rational. Now sleeping, and 
lest I should awaken him I did not prosecute examination of symptoms. 

16th.—Passed a quiet night; seemed rational this morning. Took food 
with relish. Says he is better. Pulse (not enumerated) moderately 
accelerated, small, and soft. Skin warm and moist. 

18th.—Actively delirious night before last; more quiet last night. La- 
bors under the delusionof danger from personal violence. Countenance 
presents a fixed and somewhat frowning expression (expressive of a men- 
tal state, not sensibility to light.) Protrudes his tongue, which is red, 
dry, and seabby. Had copious dejection yesterday, natural in appear- 
ance. Gets up to urinate. Urine deposits lateritious sediment. Skin 
warm. Pulse somewhat accelerated, soft. Respiration normal. 

Let his head be shaved, and apply emp. vesicat., 6 by 6. Rub into 
axiJary and inguinal regions, successively, ung. hydrarg. ss. night and 
morning. 

19th.—Passed a quiet night. Reports better. Aspect improved. 
Slight frowning continues. Tongue thinly coated and dry. No dejec- 
tion. Skin warm and dry. Pulse 100, soft, compressible. Asks for 
water frequently, but has no desire for food. Mind appears to be dull 
—difficulty of apprehending the import of questions. When asked re- 
peatedly if he has pain, and where, he replies in the affirmative, and 
places his hand on the occiput. No distension of the abdomen. No 
tenderness. No eruption. Blister to scalp not applied until this morn- 
ing. Made no resistance to shaving the head. Cont. inunction. 

22d.—Active delirium on the night of the 19th, so that it was neces- 
sary to transfer him from the general ward to a room by himself. Has 
been actively delirious succeeding nights until last night. Quiet through 
the day. Nowlying quietly, When asked how heis, he replies, “ guil- 
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ty.” This answer he returned to the question several times repeated, 
Lies with his eyes fixed upon the bed. Takes no observation of persons 
or things around him. Does not look up when spoken to. Protrudes 
his tongue when desired. Itis reddened, clean, and inclined to dryness. 
Skin ratherhot and dry. Pulse 120, soft. Bowelssoluble. No vomit- 
ing. Blister on cranium vesicated moderately. Inunction has been con- 
tinued, but sometimes imperfectly performed, owing to his resistance. 

Iodid. potassii, grs. x., three times daily. Cont. inunction. 

23d.—Talkative during night, but did not attempt to get out of bed, 
Passed urine in bed, but feces in stool, having been got up for that pur- 
pose. His muttering denotes that he thinks he is in jail, Nowsleeping, 
bui roused, without difficulty, and with a sudden start. Says, on being 
asked how he is, that he “is very well, and as strong as a horse.” Face 
congested. Sordes on teeth. Respiration is, and has been normal. No 
cough. Tongue clean but dry. Dejection this morning large, solid and 
natural, Skin warm and dry. Pulse 112, feeble. Took some food. 

24th-—This morning, at about two o’clock, complained of pain in the 
inferior lateral portion of left chest. Continued to complain for several 
hours. Sleeping onmy approaching his bedside, but readily roused, and 
referred me to the seat of the pain. Said it was a sharp, catching pain. 
He has no cough, nor expectoration. 

On percussion of inferior anterior and lateral portion of left chest, 
tympanitic resonance, evidently denoting presence of gas in stomach, not 
sufficiently intense to indicate pneumotho.ax. No respiratory sounds, 
Posteriorly, flatness over the lefi inferior portion of chest. Slight erepi- 
tant rale in the latter region at end of inspiration. He seems rational. 
Teeth covered with sordes. Tongue dry andhard. Skin warm and dry. 
Pulse 128, small. Dejection yesterday. Gums look reddened and 
swelled, but he says his mouth is not sore. No mercurial foetor. Inspi- 
ration somewhat shortened and quickened. No dilation of ale nasi. 
Respiration 24. 

Discontinue mercurial inunction, and the iodid. potassii. S. Quine, 
grs. i., pulv. Doveri, grs. iii., three times. Carb, ammonia, gts. iv., 
every four hours. Milk and farinaceous diet. 

25th.—Several dejections during the night, none passed in bed. Ask- 
ed for the vessel. This morning awake. Cannot be made to answer 
questions or protrude his tongue. Wishes to know why he was not 
hung before, etc. Skin warm. Pulse too indistinct to be enumerated. 
Continued treatment. 

26th.—Passed a quiet night. Nowawake. Exhibits tremor of upper 
and lower extremities, (possibly from cold.) Moans with respiration. 
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Pulse 120, so feeble and smallas with difficulty to beenumerated. Com- 
plains of pain in left shoulder, and beneath ribs of left side. Tongue 
readily protruded, dry, fissured. No cough or expectoration. Replies 
to questions coherently, but continues talking, and with incoherence. 
Disposed to be talkative. Says his pain in the side is a stitch. 

Flatness on percussion over left chest posteriorly. Tympanitic reso- 
nance anteriorly and latterally, tubular respiration posteriorly, and 
bronchophony. Continued treatment, adding brandy, 3ss every four 
hours. 

27th.—Sleeping quietly, but easily roused. Looked at me and smil- 
ed. This is the first time he has been observed to look pleasantly. Five 
or six dejections during night. Complained of pain beneath ribs of left 
side. When asked howhe feels, said, ‘‘ sometimes good, and sometimes 
bad.” Teeth covered with sordes. Tongue dry and hard. When a 
question is addressed to him, he commences talking in an incoherent 
manner, and is not disposed to stop. Pulse filiform, two pulsations oc- 
cur in quick succession, followed by an intermission of several beats. 
Skin warm and dry. Respirations, 32, Inspiration rather quick. Di- 
lation of alae nasi. He seems in excellent spirits; asked me, when leav- 
ing his bedside, if I“ was not going to bid him good bye,” and laughed 
aloud. : 

Continue treatment, giving enema of t. opii., if dejections are frequent: 


Death occurred the night of this day, preceded by coma for several 
hours. 


Autopsy about twelve hours after death—Head was first examined. 
The superficial veins of the brain presented considerable congestion. 
Arachnoid membrane over the superior surface of cerebrum, exhibited 
slight opacity. No effusion of fibrin otherwise appreciable. No sub- 
arachnoid serous infiltration. Cut surface of cerebral substance presen- 
ted red points. Ventriclesempty. Choroid plexus moderately conges- 
ted, Consistance of cerebral substance normal. Effusion of serum, 
slightly turbid, in the arachnoid cavity, the quantity collected at the base 
of the cranium, and escaping from the spinal cord on elevating the body, 
amounting, by estimation, to between two and three onnces. 

Chest was next examined. Right lung free from adhesions, and heal- 
thy. Usual amount of hypostatic congestion of dependent portion. Left 
pleural cavity contained, by estimation, about twelve ounces of turbid 
serum. Left lung, and costal pleura, presented large patches covered 
with fibrin, from three to five lines in thickness; in some portions semi- 
uid, in other portions sewi-organized. No adhesions, except nigh to 





408 Flint’s case of Pleuro-Pneumonitis. [May 


the sternum. Both lobes of left lung solidified, not crepitating on press- 
ure, and cut surfaces exuding serous fluid, but slightly spumous. No 
purulent infiltration, or abscesses: 

Heart. Pericardium presenting universal layerof lymph, having the 
appearance of ruge, and several cords extending from the surface of the 
heart, to the pericardial sac, an inch, or more, in length. Large fibrin- 
ous coagula in each ventricle, without red corpuscles, not firmly adhe- 
rent to endocardium. Endocardial membrane normal. Valves sound. 

Abdominal organs not examined, excepting the lower portion of the 
ileum, the lining membrane of which presented no morbid appearances. 

Remarks.—The reader, having carefully perused the foregoing case, 
which is copied from the Book of Hospital Records, will, we imagine, 
have experienced some surprise on comparing the symptoms during life, 
with the appearances found after death. We are free to confess that the 
encephalic lesions were far less than we had expected, and that the views 
we had entertained of the disease, prior to the death of the patient, were 
falsified. Being uninformed concerning the history of the patient be- 
fore his entering the hospital, we were unable to arrive at a positive di- 
agnosis. At first we supposed it might be a case of fever, although the 
character of the delirium was different from that which usually attends 
the febrile career. As the case advanced, this supposition was found 
not to be t-nable. We entertained some suspicions that it might prove 
to be a case illustrating a variety of delirium ebriosum. But the phe- 
nomena of its progress disproved, also, this idea. The symptoms seem- 
ed to us to denote that the head was chiefly and primarily affected, but 
whether the patient was laboring under subacute inflammation succeed- 
ing an acute attack, or under subacute inflammation developed de novo, 
we felt unable to decide. We are free to confess that we did not suspect 
the existence of pulmonary disease prior to his complaining of pain in 
the chest on the 24th. There were no rational indications of pulmonary 
disease—no cough, no expectoration, no embarrassment of respiration, 
no indications of pain, and, at first, little or no acceleration of the pulse, 
Nevertheless, overlooking the pulmonary affection was censurable, for 
physical exploration of the chest, at a previous date, would have disclo- 
sed the fact. The case may serve to exemplify the importance of phys- 
ical exploration in which there are no rational symptoms pointing to dis- 
ease of the organs contained therein. That an earlier discovery of the 
pleuro-pneumonitis would probably been of little or no practical advan- 
tage to the patient, in so far as medical treatment is concerned, while it 
affords no apology, may serve to diminish the self-reproaches of the 
reporter. The non-discovery of the pericarditis is certainly far more 
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excusable, inasmuch as the difficulty of diagnosis is vastly greater, and, 
under the circumstances, probably could not have been made with posi- 
tiveness. 

We would impress upon the attention of the reader the interesting 
illustration which this case affords of the existence of pluero-pneumonitis, 
the entire left lung being withdrawn from the function of hematosis— 
the pleuritis usually predominant, as a complication of pneumonitis— 
while not a single symptom existed suggesting the inquiry whether dis- 
ease existed within the chest. 

Having, at length, ascertained the existence of pneumonic inflamma- 
tion, aconclusion, both natural, and, undcr the circumstances rational, 
was, that the encephalie disease had precedence, the lungs becoming 
subsequently affected, its development and progress being masked by the 
former. This succession of diseases it is known occasionally obtains. 
In view of the pathological appearances, however, that conclusion was 
probably erroneous. The inflammation of the pulmonic and cardiac 
structures, doubtless, first occurred, the head symptoms being seconda- 
ry and dependent, but serving equally to mask the existence of the tho- 
racic affections. 

The practical lessons which the case enforces, then, are, first, that, in 
connection with extensive disease wit!in the chest, cerebral symptoms 
may become developed, denoting that the head is the prime seat of dis- 
ease, not only predominating over, but completely masking symptoms of 
thoracic inflammation, the morbid appearances which the brain presents 
being inadequate of themselves to explain the amount of its functional 
disturbance; and, second, that, in cases of this description, physical ex- 
ploration of the chest is never to be omitted because symptoms of pul- 
monary disease are absent.—Buffalo Medical Journal. 





Art. IV.—A Modified Operation in Excision of the Os Mazillare Supe- 
rius. By W. E, Horyer, M. D., Professor of Anatomy in the Uni- 
versity of Pennsylvania, and Senior Surgeon in the St. Joseph’s Hos- 
pital. 

This onee formidable operation, has latterly been so often performed 
successfully, that but little of novelty, or of special interest, is now at- 
tached to it. Its feasability thus established, a mitigated form of its ex- 
ecution may, however, be a sufficient excuse for the present brief allu- 
sion to a case of the kind. 

The following letter from the patient himself, exhibits the early con- 
dition and progress of his affection. He is now aged eighteen, 





410 Horner on Excision of Os Mazxillare Superius. [May 


Dr. Horyer: Dear Sir,—In August, 1847, I suffered for four or five 
days from a severe headache, sickness of stomach, and a general un- 
comfortable feeling, which was followed by a purulent discharge froma 
small orifice in the left side of the roof of themouth. After a few days, 
two or three pieces of a hard substance sloughed out, leaving an open- 
ing the size of a pea-nut. Soon after this, the discharge ceased, and the 
opening gradual!y healed up. At this time there was a flat tumour oe- 
cupying nearly the whole roof of the mouth on that side. This swelling 
increased slowly, and extended so as to involve the alveolar portion of 
the maxillary bone, and cause a loosening of the back teeth. About the 
middle of last May, the middle molar tooth was extracted, without, how- 
ever, causing any material difference in the size or appearance of the tu- 
mour; which, during the few months previous to its removal, increased, 
I think, somewhat more rapidly than in its earlier stages. From the 
time of the first appearance of tumour, to its removal, I am not aware 
of having suffered any pain from it. 

Yours respectfully, M. W. A. 

In consultation with Drs. J. M. Allen, the uncle of the patient, George 
W. Norris, and Henry H. Smith, a decision was had for the removal of 
the diseased bone along with the tumour. 

During the deliberations on the case, which lasted two or three 
weeks, the tumour had grown somewhat, but was not painful; its size, 
however, was inconvenient in eating and talking, and affected the mo- 
tions of the tougue. There had been no discharge from the nose, which 
led us to hope that the tumour had not reached the antrum highmori- 
anum. 

The operation occurred on the 28th day of October, with the assist- 
ance of the surgeons above named, and some young gentlemen, students 
of medicine. The tumour, at this date, occupied the whole of the left 
side of the hard palate, and made a volume of about half the size of 
the largest hen egg. All the teeth of the left upper jaw were loose, the 
posterior ones rising from their sockets, and the anterior vibrating sensi- 
bly. It was thus plain that the gums and alveoli were all affected by 
the extension of the disease. 

I had previousiy determined to avoid if possible, the through incision 
of the cheek as commonly practiced, owing to the permanent deformity 
left by it. The following proceeding was therefore had. The patient, 
seated in a chair, was placed under the influence of ether, by inhalation. 
The mouth being then held open, the under lip and cheek were raised 
from the maxilla superior, by an interior incision in a line parallel with 
the superior margin of the buccinator. This part of the operation was 
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preceded by the extraction of the two left incisor teeth. The corres- 
ponding aveoli were then removed. The first step of the latter was to 
cut in front with a narrow saw, along the middle palate suture from the 
mouth into the left nostril, until the palate plate was reached; then, with 
a pair of strong hawk-bill scissors, such as are used by gardeners for 
lopping off twigs, an incision was made so as to take out at a clip the 
whole of the two vacated alveoli, in other words, what is considered by 
some as the intermaxillary bone of the human subject. A thin, flat 
knife, well tempered, and with a strong round handle, was then passed 
from the mouth into the nose, at the posterior part of the middle palate 
suture, and this suture cleaved in its length from the soft palate to the 
nick left by the excision of the intermaxillary bone. The narrow saw 
was again used to cut through the root of the nasal process of the maxil- 
lare superius. A pair of strong scissors, curved on the flat, was then 
taken, to clip through the exterior and the interior side of the maxillare 
superius, a little below the orbitar plate; the incision being carried back 
to the pterygoid process ef the sp!.enoid bone. The base of the soft 
palate was then detached by a short triangular knife, curved on the flat. 
The greater part of the upper maxilla being thus loosened all around, 
and insulated, it was bronght away with the tumor all in a body, after 
cutting through a few shreds of attachment to the back of the cheek. 
The pterygoid process—the os malz, and the orbitar plate of the maxil- 
lare superius, were not disturbed, but left. 

The tumour, contrary to our hopes, also occupied the antrum, so as 
to be as large above as it was in the mouth; it was also attached to the 
posterior part of the cheek, and to the external pterygoid muscle. A 
careful removal of it with gouge and scissors, was accomplished wher- 
ever any part of it'could be detected. 

The bleeding was profuse, especially from what was considered to be 
the posterior palatine artery; it was secured with the aid of Physick’s 
foreeps and needle; some few other arteries were also secured by liga- 
ature. The parts being well washed, were then carefully packed with 
successive small pellets of coarse charp e, firmly pressed in, and the base 
of the packing was supported by athin board of a semi-crescentic shape 
somewhat larger than a half of the hard palate. This board was sus- 
tained by the teeth of the lower jaw, the latter being fixed by a bandage 
as in fracture. 

The bleeding in this case was so profuse during the operation, that the 
latter was suspended at intervals, so as to clear the throat from the ac- 
cumulation of blood, which embarrassed respiration. 
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The dressing was so effectual, that we had no trouble with the bleeding 
afterwards. By the ninth day of November, i. e. in twelve days, the 
patient was in a fine state; the lint and the ligatures had all come away. 
Ina few days afterwards, the patient began to exercise out of doors, and 
by the last of the month, I had the pleasure of seeing him apparently 
perfectly well, with not the slightest external indication of the operation, 
and with a face so straight that his nearest acquaintance would not, of 
himself, have suspected any thing, and least of all, that almust the whole 
of the upper maxillary bone had been excised. 

The board is liable to displacement; I should, therefore, under simi- 
lar circumstances again have a spring, or some arrangement to fix it 
permanently and securely. 

The additional time required for this mode of operating, is probably 
fifteen or twenty minutes; but as a scar in the face is an affair for life to 
the patient, it should, if possible, be avoided. which, if it cannot be ac- 
complished in all, may certainly be in many cases.—Medical Kraminer. 





Art. V.— Case of Fracture of both Clavicles. By Wm. Quan, M.D, 
of Pittsburg. 


On the 13th of last month I was called to treat a case of fracture of 
both clavicles. The man, a stout, healthy Irishman, zt. 54, in attemp- 
ting to control a cart horse, was crushed between one of the wheels and 
a bank, and the consequence was, fracture of both bones at the scapular 
ends. 

Not having previously seen or read of such an accident, my embar- 
rassment, as you can readily imagine was great. All the different meth- 
ods suggested by surgeons for fractured clavicle, I thought of at once, 
My embarrassment arose from the fact of not having a sound shoulder 
to operate upon. 

I finally concluded to try the simple and efficient apparatus of Fox. 
I had two pads, and two elbow pieces prepared. I made the two col- 
lars in the form of half rings, attached each end to the pad, thus serv- 
ing the purpose of fixing the pads in position, and as collars to which 
might be fastened the tapes of each elbow piece. I applied the appara- 
tus as thus modified, using the ordinary sling to support the hands, and 
it has answered admirably; indeed, I cannot imagine how else it could 
be managed. 

The patient walked about the house during the whole time, and suf- 
fered comparatively little or no pain. To-day I removed the apparatus. 
There is no deformity which time will not cure. 
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The case was seen the next day after reduction, by my friend, Dr. 
Black, and by Mr. McDonald, one of my fellow students of Jefferson 
Medical College. 

What would I have done with Dessault’s three single-headed rollers, 


eight yards long, &c., and doubled, too, in the hot months of July, and 
August °_—IJbid. 





Arr. V1—Rupture of the Spleen. Autopsy. By M. G. Wurrney, M. 
D., of Kingston, Pennsylvania. 


The patient was a man named Young, living in Wyoming Val- 
ley, aged about 40, a coal laborer, very large and muscular, subject to 
intermittent fever. On the night of the 24th of November, 1849, he 
was engaged with a party serenading a newly married couple, when, af- 
ter drinking somewhat freely, and being partially intoxicated, a difficulty 
arose between him and one of his companions. Ina struggle which en- 
sued, Young being nearly down to the ground, was struck by his antag. 
onist with the clenched fist, two or three blows on the left side, over the 
region of the stomach and spleen. Very soon it was observed that he 
was severely injured. He groaned; had difficulty of breathing; his ex- 
tremities became cold; the pulse ceased at the wrists, and in about fifteen 
minutes from the time of the scuffle he died. 

Inspectio cadaveris.—About thirty-eight hours after death, I made an 
examination. The body was altered very little by the process of de- 
composition. It was a little discolored on the back. The abdomen was 
much distended and tense; on opening it, a large quantity of fluid and 
coagulated blood was found in the cavity. The viscera were carefully 
removed, and on inspection, the spleen was found about three times the 
normal size, of a dark greyish color, and having three rents or ruptures 
on the convex side, extending transversely across its body. There was 
a large quantity of coagula around and under the stomach and spleen; 
all the other abdominal viscera had a healthy appearance. I did not 
measure the spleen, but should think it was about ten inches long, four 
or five inches broad, and about four inches thick at the thickest part. 
The rents were about two inches apart, and extended into its substance 
about one inch. No further examination was made.—Jdid. 
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Art. VII.—Epilepsy from pressure upon the brain. (Clinic of Jefferson 
Medical College.) Reported by Mr. James A, Mztas, Student of Med- 
icine. 

A case of considerable importance in surgery, was presented by Pro. 
fessor Pancoast to the class of Jefferson Medical College, on Saturday, 
January 13th, 1849. 

The patient, a lad aged 14 years, had, about nine years previous, re- 
ceived a severe blow upon the sinciput, just over the left orbital ridge, by 
being precipitated from a cart upon a pile of stones. He was taken up 
insensible, but under judicious treatment recovered, and was to all ap- 
pearance perfectly well. Some time after, when the circumstance was 
almost forgotten, the patient was suddenly seized with epileptic fits, a 
disease with which, prior to the accident, he had never been troubled. 
These untoward symptoms gradually increased in frequency and violence, 
until it was not uncommon for them to recur ten and even twenty times 
per diem. 

Coincidently with this epileptiform condition, a slow but progressive 
decay in his mental faculties became evident, till it was finally feared a 
total alienation of his mind might supervene. As indicative of this, his 
features were impressed with the peculiar fatuous expression of confirm- 
ed epileptics, while his whole conduct evinced a moody and abstracted 
state of mind. 

These abnormal symptoms had, thus far, been steadily increasing in 
magnitude and violence, despite the various and well directed remedies 
employed, when the patient was placed under the charge of Professor 
Pancoast, who, after a careful investigation, both the history of the case 
and the condition of the lad, became convinced that the evil resulted 
from the pressure of a portion of the vitreous table of the os frontis, up- 
on the anterior lobe of the left cerebral hemisphere. This projection of 
the bone he thought had been undoubtedly established at the time the 
accident occurred, but had not manifested itself by its alarming results 
—the child being then very young—until the brain became considerably 
developed. 

Here then was an extremely delicate point for the formation of a diag- 
nosis, and the establishment of the consequent treatment. The question 
forcibly presented itself, whether to operate or not. If the meninges of 
the brain were inflamed, or the orbital plate broken, it was obvious that 
no benefit would accrue, and the patient be needlessly subjected to 4 
painful operation. Again, if the frontal sinuses existed to any extent, 
the danger was manifest of forming an aerial fistula, which would be ex- 
tremely difficult, if not impossible, to cure. 
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Notwithstanding these manifold obstacles, the operation was resolved 
upon, inasmuch as it seemed to give the lad the only chance for his re- 
covery. 

His father assenting, the lad was brought before the class on the 17th 
of January. He was placed upon a table in the clinical room, and as a 
return of his paroxysms during the operation was feared, he was held 
firmly down by several assistants. A sort of triangular opening was 
made, the flaps of which being turned back, the pericranium was expo- 
sed. This was divided, and the branches of the supra-orbital and fron- 
tal arteries, the hemorrhage from which was considerable, were taken 
up. ‘The trephine was now applied immediately above the superciliary 
ridge, and as near the depression as possible. Extreme caution was nec- 
essary at this point of the operation, this being a difficult and dangerous 
place for the application of the trephine. In this case the danger was 
increased by the incessant struggling and resistance on the part of the 
patient. A circular piece of the skull was removed, having upon its in- 
ner face a spiculum of bone pressing upon the dura mater, thus trium- 
phantly verifying the diagnosis. The dura mater was perfectly healthy, 
presenting its usual opaque pearly hue. 

The edges of the periosteum being brought together, and the flaps 
laid down and supported by a compress of wetted lint, lightly held in 
its place by adhesive strips, the patient was transferred to one of the 
clinical wards of the institution. Here he remained during the ensuing 
month, under the attendance of Drs. Rand and Horner. 

For some time after the operation, it was frequently noticed as a fact 
worthy of consideration, that any attempts to approximate the lips of 
the aperture closely, and thereby dispose them to heal at once, were 
speedily followed by a return of the epileptic paroxysms, which were as 
readily dissipated by the immediate removal of the approximating force, 
The same disagreeable results were also found to be induced by the 
slightest indulgence in any highly nutritious or stimulating aliment. 

In addition, therefore, to cold applications to the head, absence of 
light, and the scrupulous avoidance of all anodyne preparations, which 
were resorted to immediately after the operation, the lad was kept upon 
aspare diet, and the aperture allowed to remain open for nearly a month. 
The judicious nature of this treatment was soon made manifest, by the 
happy restoration of the lad to mental and physical health. 

The scar necessarily left by the operation is scarcely perceptible, while 
the aperture is filled up with a cartilaginous deposit, as is evident from 
the resistance offered upon pressure. 
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The lad is now (August, 1849,) employed by his mother to run er- 
rends, and attend occasionally to a little store which she keeps in this 
city. In his daily conduct he evinces an intelligence and physical 
strength usual to lads of his age and condition in life.—Aedical Ex 
aminer. 





Art. VIII.—A novel case of Aneurism. From my note book. By A.C. 
Castiz, M. D., New York. Communicated for the Boston Medical 
and Surgical Journal. 


The subject of the following singular and interesting case of aneurism, 
was the eminently distinguished artist, the late Mr. C e. I had 
made for that gentleman a partial set of teeth, to complete the superior 
maxillary apparatus, in the place of the absent organs. They were fit- 
ted to the mouth compactly, and had been worn without any inconve- 
nience for several weeks, to the entire satisfaction of the wearer, when 
Mr. C e was much annoyed by a small vesicle, which had made its 
appearance upon the lingual centre of the roof of the mouth, immediately 
upon the terminal edge where the gold plate formed the basis upon 
which the denticulation was completed. The vesicle gradually increased 
until it had attained a size double that of the following capital letter 0. 
Its color presented a deep purplish hue, similar to the hemorrhoidal tu- 
mor. ‘The first instance of its appearance, upon examination, I con- 
ceived its character to be that of the ordinary ‘water blister,’”’ so com- 
mon to this part of the muth, caused by taking food too hastily into 
the mouth whilst in a hot state, or consequent upon a deranged state of 
the prime vie, An “astringent mouth wash” and an aperient medi- 
cine were prescribed. When the material change had taken place, as I 
have stated above, I was of opinion that the compression of the gold 
plate over the large surface of the soft texture of the gums and the 
roof of the mouth, had impeded the circulation of the blood, and had 
caused an enlarged varicose tumor. It exhibited no pulsation, norany 
other indicant than an inert and now pendant encysted blood-sac. With 
a pair of curved scissors I snipped off the sac, which was followed by a 
gush of blood, filling the mouth and fauces, almost causing suffocation, 
the patient not having been prepared for this contingency. The blood 
being emptied from the mouth, I found that it continued to flow per 
saltum, in a large full stream. I at once perceived that instead of a va- 
ricose tumor, as I had supposed, I had removed the aneurismal sac of @ 
large artery. ‘The diagnostic marks had been vague and undefined, and 
nothing characteristic warranted a different diagnosis and action upon aD 
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affection—never perchance met with before—the attendant upon an ana- 
tomical digression of rare occurrence. The patient naturally enough 
was very much alarmed. His mouth was constantly filled with arterial 
frothy blood, added to the apparent impossibility of getting at the artery 
to secure it, pressure having altogether failed to arrest the hemorrhage. 

I was fortunately enabled to overcome this seemingly formidable diffi- 
culty with little trouble. While a student, I was engaged upon ‘‘a sub- 
ject,” dissecting the head and neck regions, tracing the relative positions 
of the arteries, nerves, veins, &c., &c. In so doing I traced the anterior 
palatine artery passing through a hole in the centre of the suture of the 
palatine bones, whilst the foramen incisivum or anterior palatine hole was 
absent, which, as is well known, is found immediately behind the alveo- 
li-palatine bones, between the two superior incisor teeth. I called the at- 
tention of Professor Mott, and Dr. Richardson, Professor of Anatomy, 
to the cireumstance. They informed me that they had met with one 
or two similar cases—of course of no further importance than (as in this 
case) the knowledge of this anatomical deviation from the usual natural 
design, 

This anomalous affection and its results brought to my mind—which 
after circurastances proved to be correct—that the foramen incisivum 
was in this case situated in the centre of the palatine bones, and that 
either by mechanical pressure of the gold plate, or from some other 
cause, the aneurismal affection of the anterior palatine artery haa been 
superinduced, and the pendant aneurismal sac formed. The indication 
was, of course, to arrest the hemorrhage. I proceeded to cut a piece 
of cork (quercus suber) into the form of the letter x, which I inserted 
into the end of the canula of a small sized trocar. I passed the mouth 
of the canula well through the orifice into the palatine hole, and with 
blunt piece of wire, in the place of the trocar, pushed the cork into the 
desired position. It formed a most excellent budéon plug, and instantly 
stopped the bleeding. On the fourth day after its insertion, the plu 
came away, and the patient experienced no further difficulty or inconve- 
nience.— Boston Journal. 


Ce 





Art. IX.— Topical Treatment of the Respiratory Passages. Read before 
the Suffolk District Medical Society, by Gzo. Barrier, M. D., and 
communicated for the Boston Medical and Surgical Journal. 


As introductory of a purpose to invite attention to the modem topica 
weatment of disease of the respiratory passages, I have brought to this 
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meeting one or two specimens of a spatula designed to facilitate the ap- 
plication of remedial substances to the lining membrane of the nasal 
cavities, fauces, larynx, &c. 

It effects this by enabling the operater to control the tongue over its 
whole length, with the same instrument that applies the medicine, either 
in dry or liquid form, to the surface above or below the isthmus faucium. 
If below the epiglottis is desirable, the spatula is made to completely 
control the act of deglutition, without which the larynx is not shut; 
while at the same time the ineffectual efforts to swallow raise upward the 
larynx, nearly or quite enough to meet the instrument. 

Topical medication seems to be accomplished in this way more thor- 
oughly and with much less suffering to the patient than by the ordinary 
modes, the principal varieties of which are inhaling tubes, crooked syrin- 
ges, and the sponge probang recommended by Trousseau, Belloc 
and Dr. Green. During several years’ attention to this subject, no 
other instrument has been found necessary, while the certainty of its 
action has demonstrated that the morbid condition amenable to local 
treatment alone, is not merely an occasional occurrence, but a frequent 
one. 

How much therapeutic importance the profession in general concedes 
to local treatment of disturbed action in the throat, is only a matter of 
inference. Probably it sustains but a feeble reputation, and will contin- 
ue todo so, not so much from unsoundness in its claims, as a want of 
perseverence in gaining knowledge from experience. 

An important consideration to be borne in mind, is the circumstance 
that it is not an exclusive course, and by no means implies an abandon- 
ment of any great or constitutional] treatment that may be thought 
judicious. The question, however, may fairly be put whether, if either 
mode be relied on singly, this fails so often as the ordinary routine of in- 
ternal remedies? All must remember cases of obstinate cough, hoarse- 
ness, loss of voice, &e., &c., that have resisted counter-irritation and con- 
stitutional treatment to the sore discouragement of both patient and 
physician. So accustomed are practitioners under these circumstances 
to the via trita—not always the via twta—that if they diverge occasionally 
they are apt not to follow a new path to the end, and hence, perhaps, 
the indifference to topical medication. 

This indifference is not justified, if we adopt the numerical system of 
comparison, and do not act from discouraging impressions left by fatal 
terminations which must happen under any and all modes of manage 
ment. These impressions, too, are much lightened by taking into con- 
sideration the comfort and relief given even in fatal cases; to which are 
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tobe added the instances in which topical medication of the passages 
delays where it dees not ultimately avert development of tuberculous 
disease. 

There are many instances, also, of acute disturbance of function in the 
respiratory passages unaccompanied with organic change, which well re- 
ward the application of local remedies. Some of these are trivial in their 
character, and some very grave. Why should not these be treated as if 
they were on the external surface? If the eye, or the nose, or the rec- 
tum, or urethra, is the seat of disorder, and we can see any physical 
change that may cause or continue the evil, we do not keep our hands 
off and allow disorganization, perhaps, te go on while the patient is 
swallowing drugs. To be consistent, the same local remedies should be 
applied to the earliest indications of physical change in the throat. 
With a little pains-taking, these may readily be brought within sight in 
very many instances, and in all the eye or the ear are pretty sure guides 
for discovering their presence. Remembering that nicety in function 
inany organ does not necessarily imply intolerance of interference when 
that function is disturbed, and that experience has shown that the ani- 
mal sensibility of the respiratory passages is not very exalted, why is 
not topical medication as appropriate practice on one surface as an- 
other? 

Among the indispensable requisites for success in the treatment under 
consideration, is a long perseverance on the part of both patient and 
physician, to which should be joined, on the part of the latter, a ready 
familiarity with a large number of different remedial substances. By 
toe general coasent, nitrate of silver has almost exclusively been relied 
upon; while in addition te the already well-known escharotics, alteratives 
and narcotics, modern chemistry has furnished us with many new agents 
of nearly untried efficacy in surgical practice. 

To avoid monopelizing the Society’s time, the natural history and pa- 
thelesy of the disorders of the air passages have been purposely omit- 
‘ed. Looked at from simply the practical point of view, the following 
deductions seem to be justified by our present state of knowledge. 

Ist. That no good reason can be given why disease of the respiratory 
passages, manifest to the eye, should not be treated on the same princi- 
ples as analogous morbid changes on the external surface. 

2d. That disease of these passages is not rare, but frequent; and is 
as often the cause as it isthe consequence of tuberculous development. 

3d. That the benefit of topical treatment is by no means confined, to 
chronic cases—acute affections yielding to it more promptly and surely 
than to any other. 
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4th. That cough, hoarseness, loss of voice, &c., whether accompa- 
nied with incurable disease of the lungs or not, should be treated topi- 
cally; if not with the expectation of saving life, at least of prolonging 
it, and with a certainty of diminishing suffering. 

5th. That nitrate of silver is not a universal remedy—other sub- 
stances frequently possessing the same superiority over it, when applied 
to the internal surfaces, that they do when used externally.— Boston 
Journal. 





Art. X.—Death caused by Lumbricoides in the Appendix Vermiformis, 
By A. A. Parrerson, M. D., Fayette county, Kentucky. 

Str:—I herewith send you a pathological specimen, which is of a nov- 
el charavter. I obtained it some time since in making an autopsy of a 
child 5 years of age, which had died under eircumstanees altogether 
unaccountable to me, until developed by the scalpel. You will readily 
see that the specimenis an appendix vermiformis enlarged to two or three 
times its natural size, by two large lumbricoides having insinuated them- 
selves into it. 

The symptoms of the case, as well as I can now remember them, 
were as follows :—Constant and excurciating pain in the region of the 
caput coli, increased in intensity at intervals; very rapid pulse, (reach- 
ing 200 in the minute, ) exceeding restlessness, great anxiety of expres- 
sion in the countenance, and tongue covered with a heavy, white coat, 
with tip and edges intensely red. The child had been in bad health for 
several weeks before the urgent symptoms appeared, and lived 7 days 
after the attack. 

Appearance upon Post Mortem examination.—Discoloration and injee- 
tion of the omentum, patches of inflammation of the lining of the stom- 
ach, enlargement of the mesenteric glands, inflammation of the colon, 
intussusception of the ileum, and the appendix vermiformis distended 
with worms, inflamed and greatly enlarged. 

I will merely remark that the intussusception ‘of the small intestine was 
evidently not the cause of the child’s death; because, although the bow- 
el was doubled into itself 3 inches, it was disengaged by a slight touch 
of the tenaculum. I have seen but one case on record like the above, 
but there are reasons to believe that it has repeatedly been the cause of 
death. 

I have determined to request that you will give the above brief detail 4 
place in your journal, if you think it worthy, believing that the profession 
will be aided by the knowledge of the fact that such a case happened, in 
making out a diagnosis in obscure diseases of the bowels. A. A. P. 
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Art. X1.—Tubercular Consumption. Absence of the usual symptoms. 


May, 1848.—Mr. L. has been unwell since last fall. He has complain- 
ed of pain and weakness of the breast, and of general debility—has had 
slight hacking cough, but no expectoration. Several members of the 
family have died of consumption, and he participates strongly in the 
predisposition to the disease. He was, for some time, under our cbser- 
vation, and a thorough physical exploration of the chest was made, by 
which no decisive manifestations of disease were detected. For several 
months prior to his decease we had no personal intercourse with him, 
and receive the account of his condition immediately previous to the 
catastrophe from a medical friend. Up to the very day on which he 
died, his pulse ranged from 40 to 60 pulsations in the minute, and was 
feeble—-never giving evidence of febrile excitement. He was exceed- 
ingly emaciated, and the digestive powers appeared to be entirely destroy- 
ed. Death came at an unexpected moment, and, before my friend 
reached the bed-side of the patient, had done its work. The symptoms 
had continued much the same as those described above, up to the last 
moment; the weakness grew upon him gradually, until he had scarcely 
strength enough left to walk across his chamber. The dry cough com 
tinued as before, net sufficiently annoying to excite uneasiness in the 
patient’s mind, nor so marked as to attract the attention of friends. 

The post mortem examination was witnessed by the physician who has 
already been alluded to. . 

From a knowledge of the family, we anticipated a display of the fatal 
influence connected with the scrofulous constitution, although the symp- 
toms did not indicate the existence of pulmonary disease. The stomach 
was very much contracted, and the coats thickened. On the mucous 
surface numbers of elevated ridges were discovered, rising abruptly from 
the common surface of the membrane, of a bright red color, and as well 
defined as the large veins of a fig leaf. Between these the membrane 
appeared of the natural color and consistency, only a perceptible degree 
of thickening, (the patient had been of dissipated habits.) The other 
abdominal organs presented no sensible departure from a natural condi- 
tion, if we except this anaemic state. When the chest was opened the 
Jungs appeared to be perfectly healthy; but upon a minute examination, 
4 portion of the apex of each lung on the posterior surface was found to 
be solidified, and oceupied by numerous small tuberculous cavities. 

The sluggish pulse of from 40 to 60—the absence of all hectic symp- 
‘oms, and the phthisical cough and expectoration, were, certainly, anom- 
alous symptoms in such a case.—TZransylvania Medical Journal, 
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Arr. XIL.—Case of Spontaneous Hydrophobia. 


The history of the following case, was presented by Dr. Conpixto the 
College of Physicians, Philadelphia. 

The person in whom it occurred, was a man by the name of Willetts, 
an overseer in the ship-yard of Simpson & Neill, Southwark, about 35 
years of age, robust and active, and of temperate habits. He had en- 
joyed, previously, uninterrupted health, being unable to recolleet an at- 
tack of any severe sickness, excepting a short convulisve paroxysm with 
which he had been seized several years ago. On Tuesday evening, Au- 
gust 27th, he went home in his usual health. The ensuing morning, on 
awaking from sleep, he experienced a stiffness along the left side of the 
neck, and a sense of numbness in thearm of that sice; this he attributed 
to exposure on the preceding night, during a sudden change in the tem- 
perature of the air. Dr. T. 8. Reed was applied to, who directed an 
appropriate treatment, which, however, did not abate the symptoms un- 
der which the patient labored. He soon began to complain of pain ex- 
tending from the occiput along the left side of the neck and body to the 
epigastrium. Feeling thirsty, he took a tumbler of water in his hand, but 
on attempting to swallow some, was seized with a most painful sense of 
suffocation, followed instantly by a general spasm; which, however, con- 
tinued only a few minutes. A sinapism was applied to the nape of the 
neck, and a large teaspoonful of laudanum was given, and repeated 
after an interval of two hours. The patient slept none. During the 
whole of Wednesday night he was tormented with an urgent thirst, which 
induced him to attempt to swallow water, but every time the attempt 
was made, the sense of suffocation and the spasms recurred. Dr. C. 
saw the patient, with Dr. Reed, at noon on the 29th of August. He 
found him in a constant state of jactitation; his eyes had a peculiar 
wild, suspicious look; his tongue was moist, and slightly coated along 
its centre, witha yellowish mucus; it was somewhat pointed and red 
at its edges; his skin was cool and moist. He complained of a pain 
commencing on the left side of his neck and extending down the side 
of his body, with a sense of weight or constriction at the epigastrium. 
He answered the questions put to him correctly, but in a quick, sharp 
tone of voice. He complained of intense thirst, but every time he at- 
tempted to drink, he was seized with the most agonizing sense of suffo- 
cation, To show me the manner in which it affected him, he seized 4 
glass of water which stood upon a bureau in his room, and by a sud- 
den jerking motion, brought it to his lips; on attempting to swallow 
a few drops, he became violently convulsed; threw his limbs about in 
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a wild, agitated manner; his eves staring wildly open; his face assum- 
ing a dark hue, and his whole chest heaving as of one in the agony 
of suffocation. During the paroxysm his pulse was contracted, hard 
and frequent, but immediately upon its close it became more developed, 
soft, and slow; the face at the same time, lost its flush, and the fore- 
head became covered with a profuse perspiration. As soon as the par- 
oxysm, which lasted only for a few minutes, ceased, the patient became 
perfectly rational, but continued in a state of constant rapid motion, get- 
ting up and lying down—first on one side, then on the other; and eject- 
ing, every few minutes, from his mouth, with great force, and every time 
in a different direction over the room, a small portion of thick, frothy 
saliva. There was no redness nor swelling of the fauces, nor was any 
pain or uneasiness excited by pressure upon the throat or epigastrium. 
As the patient lay upon his back, I took up a fan unperceived by him, 
and with it gently agitated the air over his face; he was immediately 
seized with the same convulsive paroxysm as on attempting to swallow 
fluids, but less intense, and of shorter duration. The mention and sight 
of water caused, he said, a sense of constriction in the throat, and a pe- 
culiar, indescribable dread. The air blew directly upon him, through an 
open window, at the side of his bed; this caused him no uneasiness, it 
was rather, he declared, agreeuble to him. Bodies in motion, as the 
waving of the window curtain, or the agitation of the trees seen from his 
room, produced no effect upon him. He declared that he had never 
been bitten by a dog, nor had, for the last eighteen years, received any 
wound or contusion. Upon a minute examination of his body, no cica- 
trix could be discovered, He attributed the symptoms under which he 
was laboring, to his having become overheated while working in the 
sun, and then chilled in consequence of a sudden change in the tempe- 
rature of the air. He was directed Dover’s powder in scruple doses, 
to be repeated at short intervals, and half drachm doses of chloroform. 
A blister was applied to the nape of the neck, and an active cathartic 
was administered. But avery small portion of the medicine was taken, 
as every attempt to swallow brought on instantly a sense of impending 
suffocation, and a violent paroxysm of convulsions. Towards the latter 
part of the day the patient became very much agitated, wandered over 
the house, and offered violence to those who attempted to restrain him. 
In the evening he was more calm, and took some bread soaked in tea, 
the swallowing of which was attended with only slight difficulty. He 
now complained of pain in the top of his head; the whole head felt hot; 
there was a slight injection of the eyes; the pulse was full and firm. 
Cold applications were directed to his head, and his feet were immersed 
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in hot mustard water. Blood to the amount of twelve or fourteen ounces 
was taken from his arm, when his pulse sunk and he soon after fainted. 
He now became more tranquil; the inability to drink fluids still, however, 
continued. Early on the morning of the 30th, he died; his death being 
unpreceded by coma and unattended by convulsions. No post-mortem 
examination could be obtained. 

After his death a report was circulated that the patient had been bitten 
by a pup he was handling, which subsequently died: but upon investiga. 
tion, this report was found to be unsupported by any satisfactory evi- 
dence of the fact. It was unquestionably a case of spontaneous hydro- 
phobia.— Transactions of the Philadelphia College of Physicians. 





PART THIRD. 


FOREIGN INTELLIGENCE 


—_——_ 


PRACTICAL MEDICINE, &c, 


Art, I—Case of Calculus passed from the Umbilicus. By H. C. Srew- 
ArT, Esg., Surgeon, London. 


Mr. T. B., aged forty, married. A baker, tall and spare, sanguine 
temperament. Has occasionally drank very freely. About a year 
since failed in business, has since been greatly straitencd in circumstan- 
ces, and consequently suffered much mental anxiety. 

Early in February last, got wet, and shortly after began to suffer slight 
pricking pains in the abdomen, accompanied with symptoms of fever; but 
thinking that they arose only from cold, took some opening medicines, 
and kept himself in doors, hoping thereby to get rid of them. Finding, 
however, the pains become gradually more constant and severe, and be- 
ing unable to turn himself in bed, or to walk about, he requested my 
assistance about a week from the period of his being first attacked. 

Feb. 12th—7. P. M. I found my patient sitting in an arm-chair, in a 
bent position (forwards, ) with his hands resting upon his knees. (This 
position he described as being the only one in which he felt any relief.) 
His general aspect pale, features sharpened, as if suffering from long- 
continued pain; eyes dull and heavy; frequent shivering, but not amount- 
ing to distinct rigors; feels chilly, but skin hot and dry to the touch, 
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Slight nausea and thirst, tongue thinly covered with a white fur, rough 
and dry, clean at the edges and tip, having more the appearance of the 
tongue of a person suffering from nervous anxiety than from fever. 
Slight frontal headache; constant pain in the region of the umbilicus, ex- 
tending for about two or three inches all around it, of a sharp, pricking 
character, like needles, with an occasional stabbing pain, darting through 
the abdomen from the umbilicus to the back. The pains slightly in- 
creased by pressure, but more so when lying down; he is then unable to 
move from the acuteness of the pain, and has at that time similar pains 
in the lumbar regions, particularly in the right side. Movement of the 
legs, coughing or sneezing, produces great agony; but taking a deep in- 
spiration, causes very little inconvenience. Abdomen slightly tympanit- 
ic. Pulse 90, feeble. Bowels relieved twice during the day; urine free, 
clear, and pale-coloured. Ordered to apply hot poppy fomentation to 
ihe abdomen, and to take solution of acetate of ammonia, half an ounce; 
sulphate of magnesia, a drachm; potassio-tartrate of antimony, one-sixth 
of a grain; camphor mixture, an ounce; tincture of henbane, twenty 
minims. Mix for a draught to be taken every four hours. Low diet. 

13th.—Passed a very restless night; not relieved by the fomentations, 
except at the moment of being first applied. Upon examining the ab- 
domen again, and having daylight to assist me, I discovered, just below 
the umbilicus, and a little to right side, in the position of the obliterated 
right umbilical artery, a circumscribed hardness, about an inch in length, 
and about half an inch in breadth, extending downwards and outwards; 
surface very slightly elevated, and not discolored, but very painful to the 
touch, and occasionally throbbing. Feels more nausea and thirst; skin 
hot and dry; frequent shivering. Tongue white and dry, as yesterday. 
Bowels not relieved for fourteen hours. Pulse 95, feeble. Ordered a 
blister to the seat of pain. Infusion of senna, an ounce and a half; tar- 
trate of potass, three drachms. Mix for a draught, to be taken imme- 
diately. Repeat the draught of yesterday. 

14th.—Greatly relieved by the blister. Obtained three hours’ sleep 
during the night; has entirely lost the stabbing pain; the pricking pain 
much relieved; bowels freely open; skin moister and warm; less _ thirst; 
headache better; tongue moister; still complains of being unable to turn 
in bed, from the pain inthe loins; pulse 94, weak. Ordered, bicarbonate 
of potass, a scruple; sulphate of magnesia half a drachm; cinnamon 
Water, eleven drachms; compound tincture of cardamoms, thirty minims; 
— of henbane, fifteen minims. Mix, for a draught every six 

ours, 


15th.—Passed a better night, but still unable to turn himself in bed, 
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in consequence of the pain in the loins. Pain in the abdomen almost 
gone; skin moist and warm; tongue clean and moist; no thirst, nausea 
nor headache, but feels weak; bowels, open; urine free and clear; pulse 
94, weak; blister discharging freely. Continue the medicines. Diet: 
milk, beef-tea and arrow-root. 

16th.—Passed a better night, and more able to turn himself in bed; 
pain in the loins better; and in the abdomen almost gone. In every re- 
spect better, but feelslow and weak. Pulse 90, feeble and small; blister 
healing, but there is a slight discharge of yellowish-green pus from the 
umbilicus, which is very red, andslightly protruding and tender; bowels 
open. To apply a bread-and-water poultice to the umbilicus and blis- 
tered surface. Ordered, sesquicarbonate of ammonia, four grains; 
camphor mixture, elevendrachms and a half; tincture of henbane, fifteen 
minims. Mix fora draught, every four hours. Diet: milk, beef-tea, 
jellies, &e. 

17th and 18th.—Better, but during the latter night the pains in the ab- 
domen suddenly increased, and having occasion to go to stool about four 
A. M., had great difficulty in moving, but after stool and lying down, felt 
much relieved and slept for four hours. When changing the poultice in 
the morning, found the navel very much protruded, swollen and red, 
with a free discharge of pus, and in the pus upon the poultice a hardish 
substance of the size of a small hazle-nut, whitish color. This substance 
proves to be a calculus composed of phosphate and carbonate of lime. 
Purgative. 

19th.—Much better; no pain; passed several smaller calculi, of the 
size of poppy seeds, but all were thrown away. Umbilicus receding, 
Ordered, susquicarbonate of ammonia, three grains; compound infusion 
of gentian, an ounce and ahalf; tincture of henbane, ten minims. Mix 
for adraught, three times a day. Full diet. 

20th.—Much better; able to sit up; umbilicus less prominent; passed 
not any more calculi. Purgative. 

22nd.—Convalescent. 

28th.—Quite well. 

Having known my patient for some years, and being well acquainted 
with his circumstances, I was led to be cautious in the use of depleting 
and other antiphlogistie remedies, which without that knowledge I might 
have been tempted to use. Again, although there were symptoms from 
the first of sub-acute local peritonitis, I was by no means certain that they 
would not yield to fomentations and antimony. When, however, upon 
my second visit, I found that these had failed, and in addition to the for- 
mer symptoms, the circumscribed hardness below the umbilicus, I thought 
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there might be an inclination to suppuration in that part, but I missed 
several symptoms betokening that such was really the case. I therefore 
applied a blister, as being the least depressing remedy in his debilitated 
state, hoping also that should suppuration occur, it would determine it to 
the surface. The rest of the treatment I think will be obvious to all. 
The resolution of the symptoms was to me a novelty—London Lancet. 


Art. Il— On Mental Delusion in Hysterical Women. By Jno. Conotty, 
M. D. 

There isa form of malady, by no means of rare occurrence, and more 
frequent among the wealthier classes than the poorer, in which apparent 
bodily ailments of a changeful or obstinate character become associated 
with an infirmity of mind, at first slight and occasional, but afterward 
more fixed and confirmed, and which it is very important that the prac- 
titioner should recognize and understand. It is frequently misunderstood 
and mismanaged. This form of disorder is chiefly seen in hysterical 
women. The hysteric temperament presents at all times a curious sub- 
ject for observation and study: the mind is agitated by every trifle, and 
every feeling ‘s in excess, and seeks for sympathy with a morbid eager- 
ness. It would seem as if to all the various portions of the brain, and 
to all the various ramifications of the nerves, some erratic influence or 
unrestrained energy were directed, and to each in turn, producing end- 
less eaprices of the mind and ever-changing bodily sensations. Such 
patients are one day full of religious fervour and pure and exalted aspira- 
tions; the next day poetry alone has charms for them; on another day 
they dilate in narratives, with inexhaustible fluency; and to this mood 
sueceeds a day of silence and mournful meditations or reminiscences ; 
they are affectionate, suspicious, amatory, cold, and repulsive by turns. 
Young, hysterical women generally possess tolerable powers of acquire- 
ment, particularly as regards languages, music, and other accomplish- 
ments, but are seldom capable of sustained attention or of reflection, 
They are often curiously inventive as to facts, or incapable of telling the 
truth, and are disposed to exaggeration and misrepresentation. If this 
character continues throughout life, the consequences are deplorable. 
Incapable of steady friendship or affection, or of adherence to any of the 
duties of common life, they usually, by degrees, concentrate their atten- 
tion on their own feelings and morbid sensations, and, laying claim to 
excessive sensibility, are really only regardful of themselves. At an 
early period of life, they become continual valetudinarians; and the treat- 
ment accorded to them too often spoils them beyond recovery. Every usefu 
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pursuit, every better thought is given up; they are ever the victims of 
some imagined disease, ona the profitable patients of practitioners, reg. 
ular and irregular. First, they have always disease of the spine; ten- 
derness, at least, if not lateral curvature. This lasts some years; they 
profess that they cannot walk; their sad case, they know, engages the 
attention of all the neighbors. To ride in an ordinary carriage would 
destroy them; they can only bear to be drawn, reclining and languid, in 
an invalid chair, through a fashionable crowd, by the sea, or on the pa- 
rade at the spa. Some favourite medical man is always in attendance; 
if prudent, doing nothing; if sanguine, trying every thing; until phthisis 
supervenes in a constitution we akened by indolence and disturbing treat. 
ment, and he loses his patient altogether. 

But if the patient escapes phthisis, a change of malady takes place. 
She abandons the spinal affection, and gets up and walks; and her anx- 
ious parents and the disturbed family return to a quiet home. She mar- 
ries, and then the husband becomes the principal sufferer. He has a 
wife who is never well, ever fretful, and ever averse to his seeming cheer- 
ful or to his being quiet. Her paroxysms of apparent pain, her faintings, 
her excessive irritability, become the torment of his life. One year she 
is asthmatic, and he is driven from climate to climate; then she has dis- 
ease of the heart, and nobody must agitate her, or laugh, or speak, or 
stir. Then she thinks she has some internal disease, as of the uterus 
or rectum; and if her husband is rich, she consults physicians in half of 
the capitals of Europe. And thus for a series of years the half-insane 
wife rejoices in a series of diseases, and transmits disordered nerves and 
irritability and the seeds of madness to her children. The mind grows 
weaker and weaker, and more exposed to every kind of delusion, until 
reason at length is scarcely exerted at all. 

I dwell on this unhappy infirmity because it is too frequently thought 
at first to be of small importanc e, and also because I believe that great 
mistakes are often committed in its more advanced stages, and severe 
methods of treatment resorted to, in perfect good faith, but needlessly 
and hurtfully. If the symptoms are looked upon by the practitioner as 
indicative of real diseases, the patient has generally much satisfaction in 
encouraging the error; and cough, and dispncea, and palpitations, and 
fits of coldness, and syncope, and trance, and eloquent sentences spoken 
as by one asleep, are apparently aggravated or induced by volition, and 
even imbecility or insanity occasionally similated. 

The most perplexing part of such cases is, that reality and unreality 
are blended in them. Real disease sometimes exists, or supervenes On 
the previous state of nervous disorder, The mind may become more 
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deranged. The patients cannot be safely disregarded; now and then 
they exhibit sudden and frantic mania, and may even commit suicide. 
Some of them, after a short fit of violence, appear to lose all conscious- 
ness, and to be, for some hours, solely under the direction of an ungov- 
ernable impulse to destroy themselves. Ordinary anti-hysteric treatment 
is of little avail in such cases, if not evenmischievous. Ethcr, assafcet- 
ida, opium, wine, produce still more excitement and delirium, Cold 
applied to the head, warmth to the feet, a dose of calomel and colocynth, 
or an emetic of ipecacuanha, are chiefly useful, the last sometimes sin- 
gularly and suddenly so; but, more than all, it is important that the 
patient should have quiet, judicious, and vigilant attendants always near 
her. 

Where these very violent symtoms are present, the cases are doubt- 
jess difficult to manage or to cure; but where all the varied phenomena 
have existed, I have seen these cases recover, and recover entirely, 
where the patient had reason enough left to be satisfied that the nerves 
might be disordered without disease; and that to restore the tone of the 
nerves, air, exercise, society, occupation, and conquering the hebit of 
always thinking about themselves, would be found more efficacious than 
indolence and sedatives, and the daily visits of sympathizing friends— 
not to speak of very active doctors, for ever applying moxas, the actual 
cautery, and half-intoxicating cordials. 

I know cases in which, after what appeared to be a hopeless confine- 
ment to a sick-room or asofa, and the endurance of a succession of tor- 
ment and futile applications, young ladies have been encouraged by 
honest advice to disregard all their symptoms, and to get on horseback, 
and to resume the habits of social life, and have done so with success, 
the resurrection being the result of well-timed appeals to minds not yet 
ruined beyond restoration. If advice of this kind is not listened to, the 
end seems generally to be increasing debility, terminating in consump- 
tion or insanity. 

The presence and society of these unfortunate patients may be dan- 
gerous to the mental health of younger relatives, whose attention to them 
leads to imitation of their peculiarities. In convents, schools, and hos- 
pitals, imitation now and then makes hysterical cases extremely trouble- 
some. A case is related by Mr. May, and published in the Provincial 
Medical and Surgical Journal, for Oct., 1848, (from the Reading Path- 
ological Society,) in which a clergyman became suddenly insane when 
reading the service, and at first thought himself the Saviour, and come 
to judge the world; afterward he became obscene in his language, and in 
ten days he died. On the third day of his illness, his sister visited him, 
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and became almost immediately maniacal, her symptoms perfectly re. 
sembling her brother’s. Fortunately, this was recognized in her ag 
merely hysterical; cold water was applied to her head, one drachm of 
laudanum given; she slept several hours, and awoke well.—Croonian 


Lectures, in London Lancet. 


Art. III.— On the treatment of Pompholyx by Lunar Caustic. By Ep- 
win C. Cortmncuam, Esgq., M. R. C. S., Wangford, Suffolk. 


Mrs. G , forty-two years of age, had been suffering under a pro- 
tracted case of pompholyx for several weeks, which had not yielded to 
the various applications resorted to. When I first saw this case, the 
whole anterior surface of the right leg was studded with bulle, at irreg- 
ular intervals, accompanied with great irritation and tenderness of the 
skin. After detaching the cuticle with a pair of scissors, I applied the 
lunar caustic freely to the denuded surfaces, at the same time surround- 
ing each bulla by acircle of caustic a line in breadth. The pain caused 
by the application having subsided, this patient expressed herself as 
quite free from the intense itching before experienced; and up to the 
present time no fresh bullz have appeared—London Lancet. 


Art. IV.— Ona case of Death from the use of a Tobacco Enema. By 
Prerer Eaper, Ese., M. R. C.S8., &e. 


Fr. 8 , aged eighteen, an hysterical looking girl, not having had 
any evacuation from the bowels for some considerable period, and vari- 
ous remedies, as well as repeated enemata, having failed to produce any 
effect, was persuaded by a friend, who stated to her that she had derived 
the greatest advantage from such treatment, to have a tobacco clyster 
administered. For this purpose, about three drachms of common shag 
tobacco were boiled in a pint of water, and injected into the bowel. In 
about half an hour after this, she complained of faintness, and feeling 
sick, and in half an hour more became quite collapsed, with cold sweats; 
vomited; was slightly convulsed; and she died in about half an hour, 
being about an hour and a half from the time of the injection being ad- 
ministered. 

Post-mortem examination, thirty-six hours afterwards —The body pre- 
sented no remarkable apparance externally—Head : Not examined. 
Chest: Lungs normal in every respect; no fluid {n the pericardium, but 
the heart itself remarkably flaccid; so much so, that when laid upon the 
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table it quite collapsed, and became almost as flat as an empty stomach 
jn the same situation. All its cavities were empty, but in each of the 
ventricles from two to three drachms of fluid black blood.— Abdomen : 
Liver presented no unusual appearance; stomach contained several ounces 
of semi-fluid food. Intestines examined for nearly their whole length; 
duodenum and jejunum empty; ileum contained some semi-fluid feces; 
colon empty, and rather distended with gas. No redness or trace of in- 
flammation visible in any part of the canal, and no swell of tobacco 
perceptible in the abdomen or any part of the body —London Lancet. 


Art. V.— Case of Chronic Laryngitis. 


At a meeting of the Westminster Medical Society, 1st December last, 
Dr. Ogier Ward mentioned a case and exhibited a specimen of chronic 
laryngitis attended with ulceration of the root of the tongue, and the 
base of the epiglottis, which rendered deglutition so difficult and painful, 
that the pat‘ent was absolutely dying of inanition; for the attendant tu- 
berculosis of the lungs was not sufficiently advanced to destroy life, nor 
eyen to give satisfactory physical signs of its presence. In this case, Dr. 
Ogier Ward applied a strong solution of nitrate of silver to the back of 
the fauces and the epiglottis, with the immediate result of enabling the 
patient to take food, though previous to the operation he had not been 
able to swallow even a little water. The same result followed each ap- 
plication of the caustic, even to within half an hour of the patient’s 
death. The case was brought forward as illustrating the power of the 
nitrate of silver to allay irritation of the glottis, and the slight dependence 
to be placed upon an improvement of the symptoms thus obtained even 
in cases where the physical signs of disease in the lungs are obscure or 
even absent; bronchial respiration at the upper part of the chest being 
the only physical sign present of extensive tuberculosis combined with 
emphysema.—London Lancet. 





SURGERY. 


Art. VI.—Cuases of Necrosis of the Maxillary Bones, with Exfoliation, 
from inhaling the fumes of Phosphorus in a Lucifer-Match Manufac- 
tory. By Henry Taytor, Ese., M. R. C. 8., London. 

Case 1.—Henry C , aged forty-nine, residing in Mount-street, in 
this town, has been engaged in business as lucifer-match manufacturer, 
for the last eight years. He informs me that he found’no material inju- 
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ry to his health or person from the work till March, 1848, when, after 
suffering some pain, he observed a discharge of purulent matter from 
his mouth, arising from the front of the upper jaw. This pain he de- 
scribed as being of an acute character, and which he attributed to hay- 
ing deeayed teeth. I saw him for the first time on December 1, 1848; 
he then presented to my notice a large portion of his upper jaw-bone, 
which had become necrosed, had separated, and been thrown off by the 
unaided efforts of Nature; it measured in length around the arch, two 
inches and a half, and in depth one inch; it embraced, in one piece, 
nearly the entire of the bodies of the superior maxillary bones, with the 
alveolar cavities for the four incisors, two canine and four bicuspid teeth; 
it formed the floor of the nostril and anterior part of the roof of the 
mouth, and extended backward nearly to its junction with the palatine 
bones. The cavity left in the mouth by this removal of bone was con- 
siderable, but by applying frequent pressure to keep the soft palate rais- 
ed, and by washing the mouth with detergent and astringent lotions, it 
soon healed, and left much less deformity than from the first appearance 
was to have been expected; no reproduction of bone to any evident ex. 
tent took place. At the time of his first presenting himself to my no- 
tice, he was in a very enfeebled and highly nervous state, being thin and 
emaciated, and having a sallow, pasty countenance. He was put upon 
generous diet, and had tonic and stimulating medicines administered; 
strict injunctions were given to keep himself from the workshop, and to 
take moderate exercise in the open air daily. But although under such 
treatment his health improved, I soon observed the lower jaw on the 
right side began to swell, attended with excruciating pain; the gums 
were red and inflamed, and had a spongy appearance; he complained of 
being constantly cold and shivering, but there were no distinct rigors; great 
tenderness of jaw, which he could scarcely bear to be touched. A por- 
tion of dead bone showed itself on the inner side, and close by the sec- 
ond molar tooth; a loosened molar tooth was extracted, local and general 
antiphlogistic treatment was adopted, with the external application of 
fomentations, poultices, &c. He now, for some short time, took medi- 
cines of an aperient and anodyne character; but his system soon became 
so exceedingly nervous and irritable, that he had to resume the toni¢ 
and stimulating treatment. He was fearful of having the most trifling 
examination of his jaw made, and he refused to give the least hearing to 
any surgical treatment. Symptoms of extreme general debility and 
prostration of strength soon after showed themselves, attended with pro- 
fuse diarrhoea and harassing tenesmus. The symptoms noted on Janu- 
ary 11, 1849, were—Great swelling of the lower jaw, extending up the 
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side of the face; excruciating pain up the side of the head, including the 
ear; numbness of the lower lip, on right side, not extending past the 
mesial line; breath exceedingly offensive, with a profuse discharge from 
the mouth of saliva, mixed with fcetid matter; cannot swallow more than 
thickened fluid; pulse feeble; bowels relaxed; urine scanty and high 
colored; suffers but little from thirst; is highly nervous; jumped out of 
bed in the night, in a state of delirium; hand tremulous; unable to hold 
a spoon with any liquid. Beef-tea, jellies, &c., were given with wine, 
ind beside the anodyne and strengthening medicines, injections with 
starch'and opium were administered, from which great comfort and re- 
lief were derived. Some few days after, matter formed at the base of 
he jaw, which was evacuated. ‘The basis of the bone was distinctly 
felt necrosed, but he made a positive refusal for more being done than 
the insertion of a probe. His health afterwards very gradually improv- 
ed, although his system continued weak and unnerved. The violent di- 
arrhcea, tenesmus, &c., subsided, and he was enabled to take his food 
as usual; but the wounds continued open, discharging matter occasion- 
ally mixed with blood, which at times was very profuse. 

On September 25, 1849, he again came to consult me, having had, 
‘or the two or three preceding days, much pain on the left side of the 
lower jaw, which was considerably swollen. The substance of the bone 
at its base felt materially thickened, and there was every appearance as 
if similar mischief had commenced in the body of the bone on this side 
is existed on the opposite. ‘His pulse was quick and feeble, and his 
vhole system indicated great constitutional disturbance; indeed, there 
vas every reason to believe that the poison had powerfully manifested 
its destructive effects on this side also, although the last ten months he 
had entirely withheld from work, and but seldom entered the workshops. 
The portion of dead bone exposed to view within the mouth on the right 
ide, had much increased, being at least one inch in length. The dis- 
tharge from the wounds had rather decreased in quantity. 

Cask 2.—James B , aged forty-five, superintending assistant to 
Mr. C——, and who has the credit of introducing the system of lucifer- 
match making into England. He has been engaged in this work for 
ifteen or sixteen years; he is of a sanguineous temperament; of a full, 
plethoric, and gouty diathesis, and habituated to excess in drinking. He 
was seized with pain and swelling of the lower jaw, on the left side, in 
the early part of the month of July, 1849. When he first came to con- 
sult me, the swelling extended far up the side of the head. I foundthe 
done highly inflamed and thickened, being excessively tender to the 
touch. Upon making a careful examination of his mouth, I found the 
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gums looking red and spongy, and separating from the teeth, having am 
eppearance somewhat similar to when mercury has been taken in a suf- 
ficient quantity to produce ptyalism; but the marginal ulceration was 
not so distinctly marked; the teeth on the side affected, loosened, inclu 
ding two of the incisors, the whole of which were ina fearfully neglect- 
ed and encrusted state, and the breath was sadly offensive. Most of the 
Ievse teeth were removed, severa! being easily extracted with the finger 
and thumb: Antiphlogistic treatment, with purgatives and salines, were 
prescribed, with the external application of fomentativns and poultices. 
He continued under my eare till the latter part of the month, when he 
left this neighborhood, and went to his friends in London, where he soor 
after placed himself under the care of Mr. Simon and Mr. Dixon, in St, 
Thomas’s Hospital, from whom I have learnt that the bone has since 
become extensively diseased. 


Remarks.~Cases of a similar kind to those related above have fallen 
under the observation of, and been published to the medical world, by 
Drs. Heyfelder and Deita, of Nuremberg, and F. W. Lorindser, chief 
surgeon at Vienna—places where the phosphorus match manufacture is 
carried or extensively. In this country, Prof. Taylor, in his admirable 
work on Poisons, has briefly referred to the subject, as also Mr. Stanley, 


in his recent able volume on Diseases of Bones. 

The work in which the two preceding individuals were engaged being 
of a comparatively new character, it may be desirable to show to what 
extent their bodies were exposed to the peisonous vapours of phespho- 
rus, whilst oceupied in their several vocations. 

Fhe duties which each of them undertook to perform were these of 
“the dipper.’’ Phosphorus, combined with oxymuriate of potash, glue, 
&c., made inte a paste, is placed on a metal plate, at a temperature suf- 
ficiently high to keep it iquid, Into this preparation on the heated plate 
is dipped the bundle of matches, ready prepared with sulphur; so that 
the dipper has to stand over the plate, and inhale from the abundant 
fumes which are eliminated. So completely are the clothes and dress 
of the person impregnated with the phosphorus, that at night, im the 
bed-reom, when dark, they appear iacandescent. Beside the quantity 
which has to be inhaled during the various dippings, (which, im Mr. 
€©——~’s factory, continues for half an hour, during three or four differ 
ent times of the day,) the person has to prepare the compound for the 
dipping, during which process much of the phosphorous acid is given 
off. During the drying of the matches when made and dipped, the va 
pour is eliminated in eonsiderable quantities into the same room in which 
the uswal work is carried on. Lately, however, means have been coi 
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trived, in this factory, to prevent so great an inhalation of the poisonous 
fumes; and I have further suggested, what in all probability will be car- 
ried into effect, that a mask be worn over the face of the dipper, which 
shall have at the end a tube to pass out of the building into the open air, 
which mask is to be provided with valves for exhaling and inhaling, like 
to those attached to the chloroform inhalers, : 

It is evident, from the two preceding cases, that phosphorus, when im- 
bibed into the system in a slow manner, acts as an irritant poison. 

How far its action is like to that of the mineral irritant poisons—more 
especially mercury—is worthy of the observation of our toxicologists. 

Its effect is seen early upon the gums, and their after condition shows 
some similarity to those which are in a state of salivation. 

Inflammation, with ulceration around the teeth, were clearly marked 
in the early stages; also inflammation, with thickening and induration of 
the maxillary bones, periosteum, &c. 

It will be an interesing enquiry to make as to the mode of action of 
the poison—whether the phosphorus acts locally as an irritant, extend- 
ing its inflammation from the gums, &c., to the bone itself? or whether 
it is absorbed into the system, and reeeived by the blood as a poison, and 
then produces its effect, as irritant poisons when taken into the stom- 
ach? 

There was, doubtless, in each case, great constitutional disturbance, 
and the effect upon the nervous system was very marked. At times, 
C suffered severely from nervous twitchings of a very distressing 
character, extending down his legs, awakening him out of sleep. He 
complained of overpowering depression of spirits, being, as he expressed 
himself, ‘« quite unmanned.” 

No excess of mercury or arsenic had ever been taken into the system 
in either of the above cases. M. Dupasquier believes that this disease 
of the bones is not dependent upon the vapour of phosphorus, (which 
he considers as possessing no poisonous action) but upon the presence of 
arsenic, which he believes to be used in the manufacture of lucifer match- 
es. In this opinion, I can scarcely anticipate he will have many follow- 
ers, for ineach case I know of, there was an absence of cardialgia, 
Vomiting, inflammation of conjunctiva, suffusion of the eyes, &ec., symp. 
toms which would have been present, had arsenic been the poison 
which had slowly been received into the system. 

Itis most assuredly a singular circumstance that phosphorus, which 
holds so important a part in the structure of bone, in form of phosphate 
of lime, should produce such a destructive action upon bone, when re- 
ceived into the system in excess. Professor Taylor says, ‘‘ These effects 
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have been attributed to the respiration of the vapours of phosphorus, 
which are supposed, by becoming acidified, to act chemically upon the 
bones,” 

A circumstance of much importance in a medico-legal point of view 
may result from being acquainted with the fact, that by inhaling the va- 
pours of phosphorus, such symptoms are made manifest; in cases of 
suspected poisoning by mercury, the inflammation and ulceration of the 
gums, with its attendant loosening of the teeth might be looked upon as 
strong and convincing evidence that mercury had been administered, 
when in reality not a particle had been taken into the system; how im- 
portant, then, may it be to satisfy the mind, prior to forming any conclu- 
sion, that the occupation of the party has not been such as to expose 
him to the long-continued inhalation of the fumes of phosphorus ! 

Further interest is attached, in the consideration of these cases, to 
know how far the combination of sulphur with phosphorus may increase 
the destructive influence of the vapour. Leopold Gmelin, the Professor 
of Chemistry in the University of Heidelberg, in his Hand-book, lately 
translated by the Cavendish Society, points out in a very extended man- 
ner the numerous combinations of sulphur with phosphorus, and shows 
the various compositions and decompositions which occur when they are 
mutually acted upon. This point I must entirely leave to the more pro- 
found knowledge of our chemists; there are, however, abundance of 
facts demonstrated, showing that some of the various gaseous products 
are extremely volatile and destructive. 

An attentive chemical enquiry may be the means of throwing some 
light on the rationale of the treatment which ought to be pursued in the 
early stages. My friend, Dr. Hutchinson, whose opinion I at all times 
most highly appreciate, in a note to me, says—‘‘ The more I think of the 
case, the more I feel inclined to believe in the importance of administer 
ing freely the muriatic acid; if we are to be influenced in any way 
by the effect it has upon dead bone, there is a little reason to suppose it 
may have a slight effect upon what appears to be the poisonous influence 
upon bone of an excess of phosphorus, either circulating in the sys- 
tem, or locally absorbed by those bones most exposed to its influence; it 
may also be of service by exciting a general, beneficial, constitutional 
effect.’’—London Lancet. 
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Arr. VIl.—New mode of Reducing a Strangulated Hernia, By Brnsa- 
min T. Hopcz, Ese., Surgeon, Sidmouth. 


A few days since I was sent for to attend a man living some miles dis- 
tant; but, being absent from home, and having numerous professional 
engagements, I did not arrive at my patient’s house until several hours 
had elapsed. ‘The case was one of strangulated oblique inguinal hernia, 
the rupture being of several years’ standing, though strangulation of the 
intestine had never before taken place, as the patient was in the habit of 
reducing it himself with no great difficulty. On this occasion, however, 
he was not so successful; and the usual alarming symptoms—vomiting, 
constipation, and tenderness of the part—having presented themselves, 
he jost no time, during the interval before my arrival, in trying every 
means which occurred to him as most likely to facilitate his object. The 
external application of ,cold water, the warm bath, and the taxis, 
under every variety of position, as far as he himself could employ it, 
were all in vain. At last the pain became so acute, that he lay on the 
floor in the corner of the room, and raised his back against the wall, till 
at length he fairly stood on his head. After remaining in this position 
for a minute or two, the tumour receded without manipulation, and the 
hernia was reduced spontaneously. This occurred only a few minutes 
before my arrival. Relief had been instantaneous, and a dose of castor 
oil rendered further treatment unnecessary.—London Lancet. 


Arr. VIII.— On the Section of the Tendo-Achillis in some cases of Frac- 
ture of the bones of the Leg. By Camrnett De Morean, Surgeon to 
Middlesex Hospital. 

At a meeting of the Royal Medical and Chirurgical Society of London, 
November 27th, 1849, Mr. De ‘Morgan, after referring to the operation 
of tenotomy as practiced not unfrequently on the continent in cases of 
fracture, where unusual difiiculty is experienced in reducing and keep- 
ing quiescent the fractured ends of a bone, related the following cases 
illustrative of this practice, where the tibia and fibula were the seat of 
the injury, and the tendo-Achillis that of the operation. He believes 
they are the only instances thus treated in this country. The first case 
is furnished by Mr. Shaw, in whose practice it occurred:—W. S——, 
aged forty, was admitted into the Middlesex Hospital, on February 12, 
1847, having fallen down stairs in a state of intoxication. Both bones 
of the leg were broken, and the fracture of the tibia extended through 
both malleoli, the foot being twisted outwards. Violent spasms of the 
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muscles frustrated all attempts to keep the fractured extremities of the 
bones in apposition; the slightest movement brought on this spasmodic 
contraction, which extended to all the muscles of the limb, so as to cause 
great distortion of the foot, and render the skin over the base of the tibia 
extremely tense. All the symptoms continuing unabated on the follow- 
ing day, and the suffering of the patient being considerable, Mr. Shaw 
determined on dividing, in the usual way, the tendo-Achillis, which was 
very tense. After this, all the difficulties ceased, and no further trouble 
was experienced inthe treatmentof the case. The second case occurred 
in the author’s own practice. The patient was a female, aged sixty-six, 
of drunken habits, and was admitted into the Middlesex Hospital in 
March, 1849. She had been knocked down by a cab, and both bones of 
one leg were fractured a little above the ancle. The symptoms and con- 
dition of the patient were very similar to those of the last, and every 
mechanical and therapeutic measure which could be suggested to relieve 
the spasms were tried in vain. The author divided the tendo-Achillis 
on the ninth day, with instant relief to the suffering of the patient, and 
immediate removal of all untoward symptoms. In less than a month 
the chasm left after division of the tendon, which was not very great, 
had disappeared; and, a fortnight subsequently, she was able to walk on 
crutches, and the foot was free from deformity. After some general re- 
marks on the value of the operation in the foregoing cases in relieving 
suffering and spasm, the author proceeded to remark that he thought so 
simple and harmless a proceeding as dividing the tenco-Achilles might 
be adopted with advantage in other cases of more frequent occurrence, 
especially as the cure would not thereby be retarded. He concluded 
with noticing a remark of M. Bonnet’s, that he has frequently divided 
the tendo-Achillis in cases of diseased ankle-joint, where rest was im- 
perative, and the heel was drawn up by the muscles inserted into it. 

In the discussion which ensued, Mr. Erichsen thought the Society 
greatly indebted to Mr. De Morgan for having pointed out so simple a 
means to enable the surgeon to obtain proper command over the foot in 
cases of fracture of the leg. Every surgeon must have experienced 
great difficulty in the treatment of oblique fractures of the tibula and 
fibula low down, from the inability to keep the foot in position, in conse- 
quence of a spasm of the muscles of the calf; and if section of the 
tendo-Achillis removed this, it was certainly a justifiable procedure. 
There was one class of injuries that had not been adverted to this even- 
ing, in which section of the tendo-Achillis had been advantageously 
resorted to—he meant dislocations of the astragalus forwards; and its 
€mployment in these cases was one of the many improvements in sur- 
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gical practice for which we are indebted to the modern school of Dublin 
‘surgeons. In the cases he alluded to, reduction was prevented in conse- 
quence .of the impossibility of disentangling the upper surface of the 
calcareum from the articulating surface of the tibia against which it was 
jammed ‘by the spasms of the streng muscles of thecalf. Now in these 
cases the tendo-Achillis had been divided with the view of removing the 
spasm, sé enabling the surgeon te obtain command ever the foot and re- 
duce the astragalus. It had been dene successfully in Dublin, but he 
was not aware that the operation had been practised in this county, ex- 
cept in one ease in the provinces.—London Lancet. 


Arr. IX.—Case of Rupture of the Calcaneo-Scaphoid Ligament. Related 
at a meeting of the Westminster Medical Seciety, December 1, 1849. 
A lad, aged nimeteen, “ slipped up” whilst carrying a considerable 

weight. Swelling, great pain, and inability te rest the bedy upon the 

foot, followed. Fiwe weeks after the accident, the fime when the case 
first came under the care of Mr, Nuna, the swelling had in some meas- 
ure abated, but the foot could scarcely touch the ground without produ- 


cing intense pain. The arch of the foot was very much flattened, and 
the styleid process of scaphoid bone could be detected mere easily than 
in the sound feet, in spite ef the swelling and thickening of the tissues. 
During six weeks, complete rest, iodine paint, pressure by strapping, 
with campharated mercurial ointment, hot fementations, placing the foot 
on a higher level than the zest of the bedy, had each a trial -given them, 
without producing at all an eneouraging amount of improvement; the 
exquisite tendemess of the sele of the foot remained unrelieved. After 
the failure of these remedial measures, Mr. Nunn subjected the foot to 
acourse of rubbing, or rather kneading, with the balls of the thumbs. 
This treatment, although at first aceompanied with severe suffering, pro- 
duced, after a few weeks, mest satisfactory results. The effusion disap- 
peared, the morbid sensibility almost ceased, and the part was ultimately 
restored te its proper effice. Mr. Nunn said, that he considered the great 
tenderness te have arisen frem the effused lymph having imbedded the 
nerves in a solid medium, and that thereby any pressure, however slight» 
was immediately transmitted te them, instead of being warded off, as in 

' a healthy eondition of parts, by the highly elastic pad of fat and muscle 
by which the nerves were protected. Mr. Nunn’s explanation of the 
success of the treatment was, “that by means of the strong friction and 
kneading, the more deeply-seated vessels were stimulated to increased, 
and, at the same time, healthy aetion.”—Loudon Lancet. 
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OBSTETRICS. 


Art. X.— On the Mechanical Treatment of Sterility. By Henry Oxp- 
HaM, M. D. 


There have been three plans of treatment of a mechanical kind, for 
the cure of dysmenorrhea and sterility, recommended and practiced; 
and it is impossible for any one in practice in this city [London] as an 
obstetrician, and who reads the weekly and monthly journals, to be blind 
to the fact, that these means have of late been unsparingly and boldly 
employed. They consist, first, of the dilatation by metallic bougies or 
sponge tents, or by section of the os uteri invernum and externum; sec- 
ondly, of the removal of the front or back displacement of the womb by 
Dr. Simpson’s uterine stem supporter; and, thirdly, by probing the Fal- 
lopian tubes. It 1s impossible for me to omit the notice of these expedi- 
ents; although, if the womb be ascertained to be undersized, they would 
I should hope, be abandoned in reference to it. No cutting, or dilating, 
or supporting, cr probing, can make a small womb larger; and the amount 
of uterine stimulus which they would excite would be considered far too 
unimportant to justify their use. Iknow, however, that the characters 
of the reduced womb (if I may so call it) are not always appreciated in 
their entirety; and a source of error may arise from mistaking the natu- 
ral and proportionate smallness of its orifice for a contraction to be 
removed mechanically. ‘The anteversion I have noticed would, by some, 
be regarded as an efficient cause of sterility and dysmenorrhcea, and 
the uterine supporter be applied; while I suppose that Dr. Tyler Smith, 
if one or both these plans had been tried and failed, would, par voie 
d’exclusion, consider it as coming within the undefined limits of tubal 
catheterism. The few remarks, however, which I shall make upon this 
subject, must be supposed to apply to the mechanical cure of sterility 
and dysmenorrhcea generally, without any s‘rict application to these dis- 
orders as connected with the undeveloped womb. 

There are few cases which come before an obstetric practitioner which 
are so full of perplexity as those of sterility, especially where it is limit- 
ed to those cases where the os, and cervix, and body of the uterus are 
free from any recognizable disease. Recent researches have afforded 
most valuable information on the composition of the male and female 
generative elements, and the physiology of generation; but our knowl- 
edge of the various causes by which impregnation is intercepted or pre- 
vented is very limited. One of these, no doubt, is any such partial or 
complete occlusion of the sexual canals as to prevent the transmission o! 
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the semen. Others are to be found in imperfectly developed ova, within 
a shrunken ovary, or some defect in the semen, or a want of congruity 
between the two elements. These are subtle and concealed causes, dif- 
ficult, and, with our present knowledge, almost impossible to detect, but 
of infinitely greater importance in their relation to primary sterility than 
the mechanical obstacles which have of late so exclusively engaged 
attention. It appears to me that the cases which justify the use of me- 
chanical treatment require the greatest discrimination, not only on 
account of the facility with which they may be confounded with perfectly 
natural conditions, but also because these operations are not without 
danger. There is scarcely any amount of danger or pain that women 
will not go through to obtain the prospect of becoming mothers, ‘They 
are notoriously eredulous as to success, and are the ready, and often the 
costly victims of empiricism; and I would venture to say, that obstetri- 
cians ought to be nicely scrupulous in encouraging a plan of treatment 
of avery doubtful efficacy, and dangerous to life. I cannot imagine a 
position more overwhelmingly distressing to any right-minded man than 
to have been the means of destroying the life of a woman in the endeav- 
or to remove sterility. And yet, I am sure that, in these operations, a 
hazard is run quite disproportioned to the amount of good accomplishéd; 
and I shall recount two fatal cases which have come to my knowledge: 
and I cannot but infer that others of a similar kind have occurred, but 
have not been recorded side by side with those of a more fortunate 
issue. 

I feel great confidence in saying that the true congenital stricture of 
the os uteri, externum or internum, or of the Fallopian tubes, sufficient 
to prevent impregnation, is very rarely to be met with; and yet nothing is 
more easy, with the idea of a mechanical impediment in the mind, than 
to be self-persuaded into the belief that the natural orifice is too small. 
It is quite impossible to fix a standard size for the inlet tothe womb. It 
has often happened to me to feel the virgin os uteri extremely small, and 
yet pregnancy to take place. The sound, too, is a very insecure guide 
to the measurement of the os internum; and I think it is most reprehen- 
sible practice to allow a neuralgic dysmenorrhcea, whose seat I believe 
is generally in the ovary, to be the indication for this meddlesome prac- 
tice. The only eases, in my opinion, in which a mechanical dysmenor- 
rhiea with sterility ean be said to exist, are those in which the tissue of 
the cervix is large and firm, and the os uteri is diminutive in comparison 
with the size of this body: a small, almost imperceptible, round aperture 
perforating a bulky cervix. When the tissue of the cervix is not so con- 
densed, but has its normal, yielding feel, | doubt aliogether the propriety 
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of regarding a very small os uteri as a strictured one. I have myself 
successfully treated by dilation some cases of the kind above cited, but 
they are very few, compared with the large number which come under my 
care. 

1. I am indebted to my friend, Dr. Golding Bird, for the following 
instructive case. On April 7th, 1849, I received from him the uterus 
and appendages of a lady who had died from peritonitis, excited by at- 
tempts to cure sterility by mechanical dilation, whose history, as furnish- 
ed to me by Dr. Bird, is as follows, and with whose concurrence I publish 
it :— 

‘* A lady of dark complexion, aged 36, married seven years, and 
never pregnant, resided in Jamaica. From youth she suffered intense 
dysmenorrhcea, and always had pains during sexual intercourse. She 
was nervous, hysterical, and exciteable to the last degree, and was sup- 
posed to have suffered from every possible form of inflammation; these 
attacks obviously being neuralgic, so common in hysterical women. In 
June last, by the advice of her physician in Jamaica, she came to London, 
for the express purpose of having the os uteri dilated, which had already 
been attempted by wax dilators. The obstetric physician who was con- 
sulted in London coincided in this opinion, and tiought the sterility and 
dysmenorrhea depended on a stricture of the os uteri. He divided the 
os uteri with a cutting instrument, and introduced silver dilators. This 
produced horrible suffering; and, although at first she fancied the pains 
of menstruation were rather better, they soon became as bad as ever, 
and she did not experienc the slightest relief. She left off the treatment 
for a time, but was soon again inclined to resume it; and silver canule 
were passed into the os, and left there. Again she suffered frightfully. 
On Saturday, March 31st, a gentleman, the assistant of the physician, 
passed in another tube, but the distress was intolerable; and sickness 
and shivering coming on, she urgently begged her sister to try and re- 
move it, which she succeeded in doing. Getting worse, a neighbouring 
surgeon was summoned, and he found her laboring under what he re- 
garded as peritonitis masked by hysteria. She had scarcely any fever, 
collapse coming on immediately, and she continued sinking until Tues- 
day, when I (Dr. G. Bird) was summoned to her. I found her at her 
sister’s residence at T Park, presenting almost the collapse of chol- 
era: pulse 200, and a mere thread; distended abdomen; vomiting of 
black fluid; intense irritability. All treatment was useless, and she soon 
sunk. On examining the body, and raising the omentum, no appearance 
of disease of any kind was found above a line connecting the anterior 
superior spinous processes of the ilia. Below this line there was intense 
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peritonitis; the convolutions of the intestines covered with butter-like 
lymph, and the pelvis filled with pus-like fluid; the right ovary and 
broad ligament covered with the same butter-like lymph, but so feebly 
adherent that it washed away by dipping it in water; the cavity of the 
uterus was filled with bloody mucus. There was no other disease.” 

The uterus and appendages were examined by Dr. Oldham, 

The uterus had been opened by a single oblique division of the ante- 
rior wall, direeted from the cervix to the left angle of the womb. The 
uterus was larger than usual for the virgin: it was rounded on its ante- 
rior surface, aud a bulging convexity of the posterior wall, which, with 
the general softness of the tissue, showed it to have been the seat of re- 
cent engorgement. 

The blood-vessels over the entire surface of the uterus and appendages 
were injected with blood, especially the fimbriated extremity of the tubes, 
the ovaries, the broad and round ligaments. On the anterior surface of 
the body of the uterus were two small projecting fibrous tumours, the 
size of a large and small pea; the serous investment of them was highly 
vascular, the blood-vessels rising over them just like the calyx of the 
ovarian ovum of the bird. There was a similar, more flattened growth 
in the posterior wall. 

The divided surface of the anterior wall showed its proper structure 
to be much enlarged (it measured in the body eight lines); the muscular 
structure was soft, and the veinslarge, a probe easily ran through them. 
The length of the united cavities was two inches and ten lines, the canal 
of the cervix being one inch five lines. The mucous membrane of the 
cavity of the body was soft, slightly raised, and of a vermilion hue, 
Agitation in the water was sufficient to loosen and separate it. 

At the os uteri internum, there was a zone of highly injected blood 
vessels, broken only at one point; the circumference of this aperture was 
eight lines. The os externum had a clean, smooth edge, without any 
break or mark of division; its circumference measured one inch one line. 
The cervix had its characteristic markings, and the glands were empty 
of mucus. On the right side of the divided cervix, which would have 
formed the front wall, the ribbings were stretched upwards, enlarging 
the mesh-like appearance; and, towards the os internum, some were 
lacerated transversely, and from this to the os externum the structure 
Was more ragged than usual. 

The right tube-—The extremity of the tube was almost entirely closed 
a8 a congenital formation, the aperture being very small. When opened 
the fimbriated end showed its characteristic rich folds of mucous mem 
brane, which were much injected, and were covered with bloody mucus. 
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The remaining two-thirds of the tube was apparently healthy, not vas- 
cular, and pervious throughout. 

The right ovary, which was almost covered with lymph, soft and large, 
There was a cyst large enough to hold a small nut in the uterine end of 
the ovary. The stroma was gorged with blood. There was only one 
puckered Graafian follicle; the surface of the ovary was thick and corru- 
gated, 

The left ovary was irregular in its shape, a projecting mammillary 
portion coming out from its outer end. This, on being cut into, was 
hard and vascular, like the commencement of malignant disease; the 
ovarian tunic was thick and wrinkled; the stroma vascular; a few r- 
mains of Graafian vesicles, with puckered tunics, and some clots of 
different colours, black and brownish. 

The left tube vascular at its fimbriz, healthy in its mucous membrane, 
and its canal pervious throughout. This tube passed into the uterus 
more directly than its fellow, which was more curved. The veins heal- 
thy; arteries healthy; the right round ligament large and vascular; vagina 
healthy. 

It is unneeessary to comment at any Jength upon this case. It affords 
a most instructive example of the dangerons effects of dilatation, even 
in experienced hands, and the great caution with which it should be un- 
dertaken. It is important, too, as showing the difficulty of detecting the 
cause of sterility. Iam sure there was no kind of morbid contraction 
in this case, and that the os and cervix uteri, which w. re alone treated, 
had nothing whatever to do with the dysmenorrhea or sterility. Both 
of these, no doubt, were dependent on the atrophy of the ovary; and 
the congenital obliteraticn of the end of the right tube would have been 
sufficient to exclude the corresponding ovary from any share in the func- 
tion of reproduction. 

2. Another presumed cause of sterility and dysmenorrhcea is any de- 
viation in the position of the uterus, and hence an indication for the cure 
of these disorders is to replace this organ, and hold it in its proper axisin 
the pelvis, by means of Dr. Simpson’s uterine supporter. D. Rigby 
and others have related cases of this kind. It is not necessary for me to 
reiterate the objections which I urged in the last number of the reports 
upon this subject; but I cannot avoid relating the following case, which 
more than confirms my opinion of the dangers which may arise from 
this supporter. I am indebted to Mr. Bransby Cooper for this case, 
which, like the preceding one, ended fatally, and which he has given me 
his permission to publish:— 

A young married lady of great personal attractions, was attended by 
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Mr. Cooper for a very painful fissure of the anus, which he divided and 
speedily cured. She then spoke to him of what had been to her a very 
distressing social trouble, namely, her sterility, which she associated 
with a perfect indifference to sexual intercourse. Mr. Cooper examined 
the sexual organs; but, as he did not discover any defect which could 
be remedied by surgery, he referred her to a physician-accoucheur. 
This gentleman detected the uterus in a retroverted state, which he look- 
ed upon as the probable cause of the sterility. For the cure of this dis- 
placement, e introduced a uterine stem supporter, which set up periton- 
itis, of which she died in three days. 

It is much to be lamented that the warning which such a case as this 
imperatively suggests should not have been published by the obstetric 
physician in whose practice it occurred. My own opinion is that mere 
displacement forwards or backwards, if the uterus be not diseased, does 
not commonly cause sterility; and I cannot but characterize the practice 
of fixing the womb in a definite position by means of a stem supporter, 
as rash and hazardous, causing severe irritation and pain, and even 
death, to the patient, with, at the best, a very questionable amount of 
good. ‘The anteversion or retroversion of a small uterus, without other 
complications, does not, in my experience, occasion any great distress, 
and it is far better to leave it alone, and improve its tissue with the rest 
of the organs of the body, than to prop it up for a time under the feeble 
pretence of curing it. 

3, Dr. T. Smith’s adventure of catheterizing the Fallopian tubes I 
know of only from his papers. Ihave the instrument by me, but at 
present I have no intention of using it.—Guy’s Hospital Reports, ( Oct. 
1849,) and American Journal. 


Arr. XI,—Cesarean Section. 


Dr. Tuomas Rapvrorp records, in the Prov. Medical and Surgical 
Journal, (August 22, 1849,) a case of Caesarean section terminating 
successfully, both to mother and child. The patient was thirty-one 
years of age, fair skin, and had been married nearly nine years. During 
this period, she has had five children. The labours of the first four 
vere natural and quick; the last of this number happened three years 
ago, and was so rapid that the infant was born before the obstetrician 
arrived, After the birth of the second, she was rather more delicate, 
and suffered a little from indigestion; and about five or six years since 
first complained of slight rheumatic pains about her hips. Two years 
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since she was confined to herbed for a short time, by paias about the 
pelvis; but she gradually recovered, and afterwards was able to w 
about tolerably well. Her general health remained the same up to the 
period of her last pregnancy. She was now observed to limp a little 
when she walked, and to be less in height. 

During her gestation, her progression was more difficult, and her gait 
more waddling. She also complained more of pelvic pains; and the 
diminution in her stature now evidently increased. Mollities ossium, the 
disease under which she suffered, usually commences during pregnancy, 
and generally becomes suspended in the interval, returning in an aggra- 
vated form in each successive pregnancy, until its ravages had com- 
pletely destroyed the form of the pelvis. In this case, however, it did 
not exactly pursue this course. There is no doubt there existed a strong 
predisposition to the disease—most likely hereditary; and probably the 
disease began at the latter part of the second pregnancy, but evidently 
no great, if any, mischief was done to the pelvis at this time, or for 
a long time after this period, us the third and fourth labours were so 
rapidly and easily terminated. The rapidity of its progress is remarka- 
ble; for there is little doubt that the great degree of distortion took place 
immediately before and during the last pregnancy. 

When this patient was seen by Dr. Radford, she had felt slight pains, 
according to the account of the friends, about a week; but Mr. Cluley 
thought the true parturient pains had only existed about three days, 
and which were so slight as not to require his interference. On this day 
(Sunday, May 20, 1849,) at nine o’clock, he was again called, and 
although the pains were still trifling, he made an examination per vagi- 
nam, but was unable to feel the os uteri or the presentation; he, there- 
fore, had her taken out of bed and placed on the lapof a female friend, 
and again repeated his inquiry. The head of the infant was now felt, 
and the os uteri found dilated to the size of a half-crown piece. Inthis 
manner he unintentionally ruptured the membranes. ‘The pelvis, he 
mentioned, was considerably contracted. I found her lying on the right 
side. Pulse 120; tongue clean and moist; her countenance tranquil, 
but a little flushed. Her bowels had been freely and fully moved this 
morning; and she had also freely and duly urinated. She was helpless 
ly fixed on her side, and when requested to turn, she remarked that she 
suffered very great pain when she made an attempt to do so, or was 
by anotler person turned on the back. The pelvis was very considera 
bly altered from its natural shape; its sides were flatter; and the poste- 
rior division of the ilia, especially on the left side, projected backwards; 
and the vpper portion of the sacrum and the lower lumbar vertebraehad 
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sunk in an inward and downward direction, so that a great concavity 
was perceived here. The uterus inclined rather to the right side, 
and stood considerably more forward than usual, although it had 
not assumed the retort form to the same degree as I have witnessed in 
former cases; ils tissue felt soft and compressible. The fundus or upper 
division of the organ was fluctuant, and rounder in shape than it gener- 
ally is after the discharge of the liquor amnii, which led me to conclude 
that a great portion of this fluid still remained. This opinion was cor- 
roborated when [ attempted to ascertain the position of the infant through 
the abdominal parietes, for at the lower or cervical portion of the uterus, 
whence it was presumed the fluid had escaped, the projections of its 
body could only be felt. 

By a vaginal examination, I found the lower aperture of the pelvis 
very considerably diminished by the close approximation of the rami of 
the ischia and pubes which nearly destroyed the arch, and by their jut- 
ting forward there remained only a narrow slit, which would not admit 
the point of the finger. In the transverse diameter, two fingers could 
only be placed between the tubera ischii; the antero-posterior diameter 
was also much shortened by the coceyx and the lower part of the sacrum 
being considerably incurvated. This great diminution in the outlet ren- 
dered it difficult to measure the brim, so that it was necessary to carry 
th» hand very far backwards to accomplish it. Its figure was tripartite, 
or composed of three divisions. This alteration in the brim was occa- 
sioned by the falling downwards and forwards of the upper part of the 
sacrum, and the lower lumbar vertebrz which inclined a little more te 
the left side, and by the body of the ossa pubis and ischii being forced 
backwards and inwards, and by the jutting forwards of the symphysis 
and rami of the pubis. The measurement of the widest part of the con- 
jugate diameter, in the two lateral divisions, did not exceed an inch and 
ahalf; I could only place two fingers, one lying a little over the other, 
The anterior division was not more than half an ineh in its widest part, 
as it would scarcely admit one finger edgewise. The length of this 
harrow opening is not relatively available in practice. In the transverse 
diameter of the brim, I could just place three fingers parallel with each 
other. The external genitals were free from tumefaction, and the vaginal 
lining was moist, and of a natural temperature. Whilst lying on her 
side, | was unable to feel either the os uteri or the presenting part of the 
infant, but on placing her on her back (which occasioned her great pain, ) 
the os was felt to be dilated to rather more than the size of a shilling. 
She had not felt the movement of the infant since the morning, but by 
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the stethoscope I satisfactorily heard the pulsations of its heart, which 
fact Mr. Cluley afterwards corroborated. 

Under these circumstances, the Czesarean section was considered as 
giving the best chance to the mother and child, and was accordingly 
performed. The incision was made to the left of the linea alba, it hay- 
ing been previously ascertained by auscultation that the placenta was 
not located there. 

Dr. Radford says that he has operated on five women, of whom two 
have been saved and three lost. Of the five infants extracted, two were 
saved and three lost. 

One of the women who died had been in labor thirty-four hours; the 
membranes were ruptured two hours afterwards; pulse 150 in the minute, 
and feeble; repeated vomiting; had great tenderness in the belly, which 
was considerably increased by pressure; great thirst; tongue furred and 
dry; great anguish expressed in countenance; external genitals much 
swelled; vagina hot, dry and rough. On withdrawing the hand, an 
odour was perceived from it similar to that which takes place from par- 
tially decomposed animal matter. The movement of the infant had not 
been felt for some time, and its heart could not be heard by the aid, of 
the stethoscope. When extracted, it was dead. In another of the 
eases which occurred, the woman had been in labour andthe membranes 
had been ruptured twenty-two hours; pulse 130; skin hot; tongue furred. 


thirsty; pains very frequent; had great tenderness in the belly, which 


was considerably increased by pressure. The infant was alive, but was 
jestroyed by being spasmodically seized around the neck by the uterus. 
—Vide Edinburgh Medical and Surgical Journal, vol. lv. p. 67. 

In the third case, the duration of labour was fifty-three hours, and 
the membranes had been ruptured fifty hours; abdomen excessively ten- 
der; fvetid discharge from vagina; pulse 120, irritable, and weak; bowels 
had not been moved for several days; frequent vomiting; skin hot; great 
thirst. The incision being made, the intestines were exposed and much 
inflamed; there was some serous effusion of a red colour in the belly, 
nyeritoneal coat of the uterus injected. The infant had not been felt by 
ibe woman to move, nor could the pulsation of the heart be perceived 
by the stethoscope. When drawn out, it was putrid. 

From the above statement of the condition before the operation, of 
the three women who died, we are warranted to conclude that their 
deaths were not attributable to the operation. We have in all of them 
indisputable evidence that the mischief was occasioned by protracting it, 
more especially in the two last mentioned cases, 

Of the three infants extracted dead—in that of the first case we have 
every reason to believe it was so before the operation, as it was not felt 
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by the mother, nor could we hear the pulsations of its heart. In that 
of the second ease, it was alive, and its death is no doubt chargeable to 
the operation; but it was produced by a cause which, I think, may in 
general be avoided, or at least guarded against. The third to be ac- 
counted for was already dead and putrid. —Zdid. 


Arr. XiL.—The Diagnosis of Ovarian Dropsy. Abstract of a Paper 
read, by Mr. Brown, before the Westminster Medical Society, 24th 
November, 1849, 


Amongst the gereral signs of ovarian dropsy, we must place emacia- 
tion of the neck and shoulders, expression of the countenance peculiar, 
indicating, in « marked manner, the presence of this disease. The face 
is elongated, thin, and partially shrivelled; anxiety and care are strongly 
depicted in it; the angles of the nose are drawn downwards; the lips 
are thinned; the mouth loses its curves, the angle being drawn down- 
wards; the cheeks are furrowed; the eyes are remarkably defined, ow- 
ing often to the sunken space between the eyelids and the bony margin 
of the orbit; the skin is thin and pale; in short, the whole of the cellular 
tissue of the face is atrophied; but, unless the disease be malignant, the 
skin has not the peculiar aspect which it acquires in malignant disease. 
The extremities are seldom swollen, as in ascites, and, consequently, the 
patient can walk about with comparative ease. There is generally, also» 
but little disturbance to digestion, and usually adequate action of the 
liver. Respiration, and the action of the heart, are less disturbed than 
in ascites, but the heart’s action is feeble, owing to the diminution in the 
whole mass of the blood. The special signs are—First, we can trace 
the commencement of this disease from one of the ovaries deep down in 
the iliae fossa; a tumour pressing between the rectum and the vagina 
may be felt, cither through the walls of the vagina or the rectum, not 
excessively painful, but elastic; on firmly pressing it, especially if at the 
commencement of the formation of the tumour, you can get it between 
the thumb in the rectum, and the middle finger in the vagina; but you 
can also frequently feel an egg-like enlargement around the ovary, thro’ 
the abdominal parietes, especially if you flex the thighs on the abdomen, 
soas to relax the muscles. This tumour gradually and definitely in- 
creases, still maintaining a rounded outline, and ascends from the pelvic 
cavity to the abdominal, and rises in the front of the bowels, distending 
the abdominal parietes, and sometimes reaches the ensiform cartilage, 
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pressing up the liver, stomach, pancreas, and spleen, so as to elevate the 
diaphragm, and thus contract very considerably the thoracic space. 
This tumour, which, as it ascends, becomes more fluctuating, occupies 
the side from which it originates; but whilst it throughout retains a 
preponderance towards that side, it gradually extends to the opposite. 
The veins of the abdomen are generally much increased in number and 
size. The sac containing the fluid being circumscribed, the indications 
afforded by percussion are also circumscribed, and the sounds on percus- 
sion are of course dull over the sac and resonant over the surrounding 
intestines. On examination per vaginam, fluctuation can be generally 
felt through its wails, and the vagina itself is elongated and drawn up, 
sometimes even under the arch of the pubis; the uterus is also either 
drawn up or passed back on the rectum; the cyst is generally round and 
smooth on feeling it through the parietes of the abdomen, and moveable 
from side to side, and is not materially altered by change of position, 
either recumbent or upright. These special signs apply more particu. 
larly to unilocular cvarian dropsy. Jn multilocular, we almost invaria- 
bly have an uneven and irregular surface of the cyst, and generally one 
or more solid tumours, which appear imelastic and without fluid; but in 
very many cases these tumours will be found to be additional cysts, con- 
taining fluid, tense, owing to the pressure of the fluid in the larger one. 
Mr. Brown has frequently found this to be the case; and this was prov- 
ed by evacuating the contents of the larger cyst, and again introducing 
the trocar through the canula still in the opening, thrusting it into the 
apparently solid tumor, and findi: ¢ immediately an escape of fluid. On 
examining a multilocular cyst, fluctuation is not very distinct, if you ex- 
amine the entire cyst; but if you tap over any one of the sacs, fluctua- 
tion is apparent, but only over that one not being at all communicated to 
the adjoining cyst or cysts; where, however the fluid is gelatinous or 
albuminous, fluctuation cannot be so readily felt. The same observation 
applies to those cases containing thick, cheesy matter, mixed with pus, 
and sometimes with hair. But we have also distinct solid tumours in 
connexion with these fluid ones; and then there is no sense of fluctuation. 
This observation applies both before and after evacuating the contents of 
the fluid cysts. Having ascertained the nature of the tumour, so far as 
to say whether itis unilocular or multilocular, the next important subject 
is as to the presence of adhesions. In examining for adhesions, Mr. 
Brown directed that the patient should be laid in the horizontal posture, 
and be made to flex the thighs on the abdomen so as to relax the abdo- 
minal parietes; he then moved the cyst from side to side. If this were 
readily done, he knew there were no adhesions. Again he placed his hand 
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firmly on the relaxed parietes, and moved them over the cyst. If they 
moved readily he knew there were no adhesions on the upper and lateral 
surfaces of the cyst. Again, as the parietes are thin in this disease, he 
grasped and puckered them up, and then moved them over the cyst, and 
also saw if they gathered up readily, without raising the cyst itself. If 
he found these three indications, Mr. Brown determined that there were 
no adhesions. Another plan, for which he was indebted to his friend, 
Dr. Sibson, is based on the extent to which the contents of the abdomen 
are forced downwards during a deep inspiration, by the descent of the 
diaphragm. If there be no adhesions in front, the upper boundary of 
the ovarian tumour descends to the extent of an inch during a deep in- 
spiration, the place previously occupied by the tumour being now taken 
up by the intestines; consequently, if you percuss over the upper part of 
the tumour, a dull sound is elicited during ordinary respiration; but when 
the patient takes a deep inspiration, an intestinal resonanee is there per- 
ceptible. Mr. Brown then alluded to those diseases which may be mis- 
taken for ovarian dropsy, and slightly rem irked on their peculiar signs. 
They were—Ist, retroflexion and retroversion of the uterus; 2ndly, tu- 
mours of the uterus; 3dly, cystic tumours of the abdomen; 4thly, ascites; 
Sthly, pregnancy; 6thly, distended bladder; 7thly, distended bowels 
from flatus; 8thly, faeces in the intestines; 9thly, diseased viscera of the 
abdemen.—London Lancet. 





PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


i—A Systematic Treatiss, Historical, Etiolegical, and Practical, on 
the Principal Diseases of the Interior Valley of North America, as 
they appear in the Caucasian, African, Indian, and Esquimaux varie- 
ties of its population. By Dayrex Draxe, M.D. Cincinnati: Wiy- 
tarop B. Smrra & Co., Publishers; Philadelphia: Grice, Exuiorr & 
Co.; New York: Mason & Law. 1850. Large 8vo, pp. 978. 


The book with the above title, and which has reached us too late to 
allow of more than this notice of its appearance, is the first volume of 
that comprehensive treatise, upon which it is well known its distinguished 
author has long labored. It is dedicated to the Physicians of the inte- 
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rior valley of North America, as a. attempt to lay an extended founda- 
ton for a history of its diseases, and from the modest preface, it appears 
that we may expect a truly original work, and also a truly indigenous one; 
things not without their signification. We promise ourselves a rich treat 
in its critical study, and hope our readers will hasten to keep us compa- 
ny, by possessing themselves of it, as early as may be. 


2.—A TREATISE ON THE ErtoLogy, Parnotocy, Anv Treatment or Con- 
GENITAL DisLocATIONS OF THE HEAD or YnE Femvr. Illustrated with 
Plates. By Joun Murray Carnocuan, M. D., Lecturer on Opera- 
tive Surgery, with Surgical and Pathological Anatomy, &c., ke. 
New York: 8. 8S. & W. Woop, 261, Pearl Street. 1850. Large 
Svo, pp. 235. 


Thisis a praiseworthy attempt to draw the attention of the profession 
to a remarkable pathological condition of the coxo-femoral articulation, 
which has frequently been mistaken for other diseases of this part, espe- 
cially morbus corarius, coxarthrocace, or the so-called hip-disease. Af- 
ter enumerating the different theories which have been promulgated, to 
account for the production of this singular disease, the author gives as 
his own, the following: “ That the displacements of the hip-joint in 
question, are the result of spasmodic muscular retraction, not dependent 
however, upon mere absence of the central nervous substance, but upon 
an irritation conveyed to, or originating in, the ganglionic centre of the 
medulla spinalis. This irritation or altered action, which occasionally 
may result in structural lesion, is thence transmitted by the reflex-motor 
power of the excito-motor apparatus of the spinal system upon the mus- 
cles, which consequently become affected, and by their continued retrac- 
tion disarticulate the head of the femur.’’ It appears that hereditary 
predisposition plays no small part in the production of this disease, which, 
therefore, like clubfoot, runs in families; and quite a majority of cases 
are observed in females, possibly from the greater susceptibility in that 
sex, to the effects of any morbid irritation of nervous centres, occurring 
during some period of fcetal life, and probably in connexion with this, or 
by itself alone, the anatomical peculiarities of the female pelvis, with re- 
gard to the acetabulum. 

As might be expected, the pathological appearances met with on dis- 
section of the parts, vary with the period of life at which they are 
subjected to examination, especially in the articulations and ligamentous 
structures concerned in the malady. But they are by no means limited 
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to the coxo-femoral region; the dislocated limb suffers in its nutrition, and 
the whole trunk feels the distorting effect of the disease. In females 
parturition is rendered difficult and dangerous, from distortion of the 
pelvis. 

The author treats very extensively, learnedly, and interestingly of the 
etiology of the disease, and then proceeds to discuss its symptoms. 
Little as it is known, we may form some idea of its freqnency, from the 
fact that Dupuytren observed twenty-five cases, Jules Guerin over thirty, 
and our author four in two years, end since 1844 twenty additional ones. 
Then foilows the diagnosis, and after that the prognosis, in the chapter 
on which, it appears that cures may be performed, though naturally te- 
dious and d ffieult. The treatment ought to commence as soon after the 
discovery of the displacement, as the tractability of the patient may ren- 
der practicable. Success has crowned the efforts of the surgeon in cases 
where the ages of the sufferers have ranged from three to twelve years, 
and even in one case, fifteen. Unfortunately the necessary apparatus is 
complicated and expensive, and the time required—say unlimited. The 
work is admirably printed, and the numerous illustrations are executed 
in astyle of art, only comparable to those of Maclise’s Surgical Anato- 
my, reviewed in our last. 


3.—Lecrures on Diseases or Lyrancy anp CuiLpnoop, by Cuaries 
West, M. D., Fellow of the Royal College of Physicians; Senior 
Physician to the Royal Infirmary for Children; Physician-Accoucheur 
to the Middlesex Hospital; and Lecturer on Midwifery at Saint Bar- 
tholomew’s Hospital. Philadelphia: Lea ayp Biancnarp. 1850, 
Large 8vo, pp. 451. 

On rue Disgases or Inrants anp CuiLpren, by FLeerwoop Cuur- 
cut, M. D., M. R.1. A., Hon. Fellow of the College of Physicians; 
Ireland; Hon, Member of the Philadelphia Medical Society, &., &c., 
Author of “ The Theory and Practice of Midwifery,” “On the Dis- 
eases Of Females,” &e., &c. Philadelphia: Lea “& Brancuarp. 
1850. Large 8vo, pp. 636. 

The two admirable works, with the above titles, deserve far more 
‘han a mere bibligraphical notice; aad as we have neither space nor 
time, to do them any thing like justice in this number, we content our- 
selves for the nonce, with heralding their publication. 

The work of West is already tolerably familiar to the American Med- 
ical public, from its having been first reprinted in the Medical News and 
Library, Jn its present form, it makes a very handsome volume. 
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The work of Churchilt, like the newest edition of Carpenter’s Princi- 
ples of Human Physiology, might yet have lain in embryo the Fates 
alone know how long, had not the discriminating firm who publish it, 
persuaded its author to father his own child, and be its accoucheur to 
boot. (Both are for sale at Whiting & Huntington’s.) 


4.—Inrropuc tory ADDRESSES. 


A pile of introductories has been accumulating on our table, until it 
has become so large that we despair of noticing all its component pam- 
phlets; but, to make a beginning, we take from the heap that which 
comes uppermost, and that is— 

Hyciene, an Lytropuctory Lecture, by Samuri Henry Dickson, M. 
D., Professor of the Theory and Practice of Medicine in the Medical 
Depariment of New York University. 

This elegantly written address is, in truth, an admirable essay on Hy- 
giene, the philosophy of whieh is discussed under three heads: 1. The 
physical education of the young. 2. Personal Hygiene—the course of life 
of the individual. 3. Public or Municipal Hygiene, not inaptly termed 
by a recent writer ‘*The political economy of health.’’ The author 
justly condemns a tendency in works on the same subject to “Uncom- 
promising exclusiveness on the one hand, the result of a habit of limited 
observation; or on the other, to an unphilosophically minute interference 
indicative of an equally narrow dogmatism.’’ He goes on to show the 
amazing variety which characterizes nature—in the matter of food for 
example, as in most other things. The physical education of the young 
next receives due notice; and here we cannot refrain from quiting a pas- 
sage. ‘‘ We are often asked when a child should be weaned. Let na- 
ture answer the question. When the fountains of supply begin to be 
exhausted, and the juvenile appetite craves a larger amount than it can 
obtain from this best source, and the teeth show themselves, and the in- 
stinctive inclination to bite and masticate is developed, then, and not till 
then let the process begin. Let care be taken that all solids offered, be 
reduced to the proper state of minute division, until the child is taught to 
chew them, and never to swallow them without visible and somewhat 
prolonged trituration.” 

Passing by much that we would fain bring before our readers, we 
take from the portion on personal hygiene the following: “ Addressing 
the adolescent as in a great measure the controller of his own future des- 
tiny, we should earnestly inculcate upon him the value of moderation 





1850. | Bibliographical Notices and Reviews. 455 


in all things, nay, of a reasonable self-denial. Let each one for himself 
consider the influence of the several modes of living; let him regard the 
results, let him closely investigate the tendencies, and shape his course 
accordingly. Teach him that physical wrong-doing, whether voluntary 
or involuntary, reckless or accidental, will and must be followed by a 
physical penalty; this may be sooner or later in coming, but it will and 
must come. Effect will follow cause. The avoidance of excess in every 
shape is essential both to happiness and virtue; all forms of riot are fatal 
to both. We cannot always trace the links of the chain which unites 
consequences with the causative agencies. Some of the modes of incor 
rect conduct produce immediate and cognizable results, others are more 
remote than the Jong planted seed of the early winter from the ripe grain 
of the succeeding summer; others still, it is not in our power to follow at 
all in the individual, their consequences being deducible only in masses 
by calculation of general health or of proportional longevity. But the 
nature of any agent or habit being once made out and its tendency ascer- 
tained, we are plainly directed in our course in reference to it. Mithri- 
dates, as we are toid, had rendered himself, by frequent use, insuscepti- 
ble to the action of all poisons known inhis day. Yet none of us would 
envy the King of Pontus his acquired insensibility to the most potent 
drugs. It is not long since an East Indian was shown who could swallow 
a drachm of corrosive sublimate without injury; and some of the 
Theriakis of Turkey and China take, not unly unhurt, but with delight- 
ful exhilaration, many grains of solid opium or an ounce of laudanum, or 
inhale clouds of the dreamy vapour of the dried poppy-juice, burnt in 
the pipe. Does not this tolerance of active medicaments imply—do we 
not habitually draw the inference in our Pathology and Therapeutics— 
astate of serious disease ?”’ 

After some interesting observations on acclimation, and on the limits 
within which such is possible, Dr. Dickson passes tothe all-important sub- 
ject of mental disease, and observes, “In this early stage of our country’s 
existence we are already charged with certain national weaknesses of 
physical character and constitution, of which the most prominent and 
grave is a disproportionate liability to insanity, Statistical tables of au- 
thority before me give the following figures as approaching accuracy : 

In Italy, the insane are to the whole population as 

“France “6 1 in 1500 
England =“ 1 in 1200 
United States, the last census gave lin 979 


“cc 


“cc 


It is not pretended that these statements are absolutely precise; all 
that concerns us is the question of their comparative accuracy, Copland 
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agrees with those who ascribe the larger ratio in the two countries last 
named to the greater intemperance prevailing, and so it may be in part, 
but this will not account for the facts. If we analyze the U.S. census, 
we find insanity far more prevalent in the most virtuous and best educa- 
ted portions of our nation. It prevails in a direct ratio with the degrees 
of intelligence and activity which characterize the different sectional pop- 
ulations: In the six New England States, the ratio is of 1 insane person 
in 680; in six Southern States of 1 in about 1200. I will not weary 
you with the details on which I found my opinion, but I am satisfied 
that the melancholy predominance is owing to the unremitting labor, 
both of mind and body, but especially of the former, to which we con- 
demn ourselves or to which we are condemned by relentless custom. 
Our ancestors, far wiser in their generation, in this respect at least, ap- 
pointed numerous fasts and festivals, holidays, in which religion enjoin- 
ed and habit sanctioned intervals of abstinence from all usual or ordinary 
task work. Health, both moral and physical, was thus kept at a higher 
standard. It cannot be questioned that (other things being equal) the 
duration of life would be prolonged by the interposition of such restora- 
tive periods of relaxation, amusement, recreation, repose. But the Eng- 
lishman and Anglo-American resolutely deny themselves this delightful 
luxury of rest, nay, I should rather call it, this positive necessary of life; 
and consume utterly and rapidly their powers, by unrelenting constancy 
of action.”” To this we will only add the remark, that the smaller amount 
of insanity in England compared with America, is in our opinion, partly 
due to the fact that a large proportion of the inhabitants of the former 
country do take a holiday now and then, aye, and enjoy it too; moreover 
the mechanically methodical Englishman has certain business hours, and 
except during these he devotes himself no comparison more to his home, 
his comforts, his domestic circle, his regular exercise, music, literature, 
and society, than does his mure restless kinsman of the West. Nor 
should we overlook the influence of many other important sources from 
each of which springs forth a rill that helps to swell the truly frightful 
amount of insanity, shown by the last census to be prevalent in this coun- 
try. One of these is the very early age at which parental authority 
ceases to be exercised, or is set at defiance. Much of this again springs 
from that very devotion to business, which makes the father of the family, 
almost a stranger in his own home. Then it will be allowed on all 
hands, that a street education of the child, an education in gambling, 
profanity, and almost every species of crime in embryo, cannot be very 
conducive to that state of moral integrity on which the man can fall hack 
amid the storms and trials of life, and knowing that happen what may, 
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he has done his duty, gain more force of character, more strength of 
mind, from these very buffe ings with the waves of the world, which cast 
another, a shattered wreck, upon the rocks of insanity. But we are 
writing a sermon instead of a review, so warmly do we feel on this great 
subject of education, beyond all question the most momentous, the most 
comprehensive, the most interesting, whether in a moral, an intellectual, 
or a merely physical point of view, which can occupy the thoughts and 
exercise the powers of man. 


“‘Revenons anos moutons!”’ 


Dr. Dickson next takes up the subject 
of personal cleanliness; and as we were taught when young, that ‘“clean- 


we appreciate all the more his strictures 


9? 


liness comes next to godliness, 
ona neglect of those duties, a due performance of which some nations 
consider a part of their religion; for although the ‘ great unwashed” are 
affirmed to constitute a numerous body among Teutons, Celts, and An- 
glo-Saxons wherever found, it is certain that we all compare unfavorably 
with the older races of the East. To quote Dr. Dickson, ‘‘In the ad- 
vancing settlements of our new country, much may be pardoned to the 
condition and circumstances of the pioneer. But surely, under any con- 
tingencies, a Christian should wash his hands as often as a Mussulman 
ora Hindoo. Cool springs and running streams abound almost every 
where in our inhabited territory, whether ot forest or prairie land, and 
our chief cities are supphed with fountains in royal munificcnce. 

From neglect of these matters flows naturally a culpable indifference 
to the neatness of the clothing, the house, the table, and all other do- 
mestic arrangement. All these points of habit are consistent. and we 
can thus account for the nuisance of the stained and slippery floors of 
the masticators of tobacco, which offend so many of our senses.” 

“All these points of habit are consistent’’—yes, for when was ever 
'nan consistent in good! in evil he is very apt to be so. 

See the temperance lecturer, for example, who while he chewsthe cud 
of tea-totalisin, for the benefit of the besot:ed, himself chews the quid of 
tobacco, for the benefit of his nerves; indeed, but for its deadening and 
poisonous influence, that man who 

‘“‘ Compounds for sins he is inclined to, 
By damning those he has no mind to,”’ 


would be so humiliatingly conscious of the beam in his own eye, that he 
would scarcely dare to lecture the poor victim of strong drink about the 
mote in his. Two prominent “ 'T emperance-men,”’ we have heard con- 
fess, that they never took a bite of * the weed,” without a twinge of con- 
science; one too, a minister of the gospel. This is consistency with a 
vengeance! Why does not somebody set up a society for temperance in 
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or rather total abstinence from, sexual intercourse, for example, man-to- 
talism? It would be nothing new to be sure, any more than temperance 
in strong drinks is new. The Church of Rome not only enjoins regular 
fasts on all its members, but makes celibacy obligatory on its clergy; of 
the manner in which most solemn obligations have been kept in these 
respects, let the history of monkish continence and priestly self-denial tell, 
and compare therewith the history of the back-slidings of those who 
‘‘ have taken the pledge.” 

Let it not be supposed that we are indifferent to the cause of temper- 
ance—far from it; we should consider ourselves derelict to our duty as a 
member of society and as a physician, did we not use our utmost exer. 
tions to further it; but we would not do so by declamation on the hust. 


ings, nor by the institution of semi-secret societies, with flaunting para- _ 


phernalia, and mystic rites, in ostentatious emulation of a certain time- 
honored fraternity. The want of stability of the conversions made by 
such means, is matter of notoriety; indeed, we not only think the means 
hitherto employed for the purpose of encouraging it, lamentably mistaken 
and insufficient; but we believe that had the same amount of honest, 
persevering exertion which has been devoted to the reform of the 
drunkard by the real friends of morality, been used in other and less os- 
tentatious modes, an incaleulably greater sum of real good would have 
been the result. Makereligion what it is meant to be, practical—a part 
and parcel of every one’s active life, not a thing to be donned with the 
*‘ go-to-meetins” on Sabbath, and put off again at close of day, as if too 
fine for work-day use, In this good work the physician may be every 
bit as useful a laborer as the minister; by an encouraging word spoken 
at the proper season, for example; or by a gentle remonstrance when the 
heart of the sinner is softened as it so generally is, when, confined to the 
sick bed, he is paying ‘the physical penalty of physical wrong-doing.” 
At such times and seasons too, the wounds of the bruised spirit, will heal 
as kindly under the genial influence of appropriate mental physic, as 
those of the flesh beneath the balmiest applications. The doctor be- 
comes the saviour of the patient in more senses than one; and receives 
in the affection and respect with which he is regarded by the healed man 
and his friends, a reward second only to one other—the approving verdiet 
of ‘the still small voice.”” Nevertheless, the cures of drunkenness will, 
we fear, remain parallels with those of collapsed cholera cases; and true 
as trite is the maxim, “prevention is better than cure,” whether predica- 
ted of the one disease or of the other. Train up the child to resist and 
habitually to conquer his animal propensities, and the man will not be 8 
slave tothem. Dr. Dickson has handled this subject without gloves in 
the lecture before us, 
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We conclude by extracting some of his observations on municipal 
hygiene. 

«The hygienic office of government is two-fold: it must regulate the 
external relations of the community with one strong arm, while with the 
other it directs minutely the internal police. I will not now enter upon 
the debateable questions of contagion and infection, which are hereafter 
to be discussed in full; it will suffice here to point outa course of precau- 
tion which will scarcely offend any reasonable philanthropist. 

“1, There are certain diseases which all allow to be communicable, 
importable, transmissible, contagious, or infectious. Itis clearly not only 
the right, but the duty, of every commnnity to repel the entrance of these 
in all known or suspected modes of introduction. The ability to effect 
this most desirable purpose may, nay, it must be imperfect; yet it should 
be exerted to the utmost. 

2. ‘There are other diseases of which it is doubtful whether they 
possess this property of transmissibleness—whether they ean be subjects 
of communication from one person or place to another. Observation or 
experiment will show in reference to these, that one of two things is trve 
or probable. Their foci of prevalence being known, intercourse, there- 
with will present the coincidence of their appearance in other places, or 
it will not. The fact of such coincidence being once noted, the duty of 
the authorities is palpable; while the question is unsettled, they should 
lean to the side of general safety. Let it be left to physicians, whose 
proneness to differ among themselves is proverbial, and perhaps praise- 
worthy—let it be left to them to split hairs in the tempest of wordy clam- 
or, drawing vague lines between infection and true contagion, between 
atmosphere inquinated by foreign intermixtures and poisoned by exhaled 
viruses, between the personal importation of sick bodies and the concen- 
trated influence of rank fomites; but let the whole profession unite, 
pendente lite, in advising measures for the surest precaution. Let them 
all hold in warning remembrance the changes of opinion, which on this 
subject the most distinguished controversialists have acknowledged. 

“3. The quarantine established should be organized in precise rele- 
vaney to the nature of the case to which it is applied. General and 
indireet measures of prevention are both unsatisfactory and oppressive. 
The restrictions imposed on commerce in this way are hard to bear, and 
will scarcely be submitted to at all unless so arranged as to commend 
themselves openly to reason and justice. In reference to persons, let us 
carefully ascertain the “latent period”’ of every form of contagious pes- 
tilence, and let the traveller be detained only so long as will surely pass 
beyond this period, The present duration which gives name to the law, 
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is unnecessarily tedious and injurious. If an attack of Plague or Chol. 
era develope itself always within eight days after exposure to its source, 
it will be sufficient to sequester a passenger from a foul port twelve, four. 
teen, or at most sixteen days, when, if unattacked, he may be admitted; 
yet after personal purification rigidly enforced, for a man may carry 
about him, as at the celebrated Black Assizes at Oxford and elsewhere, 
a contagious influence that may not affect himself. As to other fomites, 
ascertain and apply all efficient means of disinfecting them, and let the 
foul vessel be thoroughly cleansed. 

“4, Such quarantine should be established upon the most liberal 
principles. The unfortunate subjects of restraint—sacrifices for the time 
to the public safety—should be treated with all compatible kindness; if 
sick, most amply supplied with every solace, and all possible means of 
restoration; if in health, offered every hospitable entertainment that 
eivilization and refinement can bestow. Let no niggardly economy 
prevail. While the poorest should be placed in comfort and ease, those 
to whom custom has made luxuries necessary should be permitted to pro- 
cure all that they may demand.” 


5.—PAarturRItION, AND THE PrInctrPLes AND Practice or Opsternics, 
By W. Tyzer Surtn, M. D., London. Lecturer on Obs ‘etrics in the 
Hunterian School of Medicine. Philadelphia: Lea & Brancuanp. 
1849. 12mo, pp. 396. 


This work was noticed on its first appearance, but we think it onmany 
accounts deserving of a more particular examination, and are therefore 
well pleased to insert the following remarks on it, handed to us by a val- 
ued correspondent. [Ep. Onto Mep. Journai. 

The cacocethes scribendi is one of the prevailing epidemics of the pres- 
ent time, and the products of this wide spread affection in the form of 
books, periodicals, &c., are numerous and various. The number, how- 
ever, that deserve any attention, or enjoy more than an ephemeral exist- 
ence, is but very small in proportion to the extent of the disease. Works 
too, that contain any thing original, save hypotheses and speculations, 
built upon visionary bases, are becoming rare indeed. 

It is true that the same facts and deductions, the same doctrines and 
hypotheses may pass through the minds of different intelligent men, and 
issue in very different apparel, and with different « ffect. Like journeying 
from place to place, we may have to traverse streams, climb hills, 
achieve the difficult pass,-struggle with many difficulties, and yet with 
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patience and perseverance reach the desirable point; or another road 
may be presented to us, smvoth and plain, along which we pursue our 
way with facility and pleasure, and arrive at the same point sooner, and 
in better condition. 

The old fashioned lumbering ¢oach pulled along by hypertophied 
snails, may essay to forward our works, and through its agency, we may 
be successfully wheeled to our point of destination. But who does not 
prefer the light carriage and spirited animal, or even the locomotive’, 
powerful aid in advancing us rapidly on our journey? 

Our illustrations of the different styles of the authors, who place their 
productions before us, may not be very fortunate, indeed may be totally 
inappplicable; still, to our mind, they appear as reasonable and as proper, 
as the great majority of illustrations we meet with. It is true there is 
no royal road to science; but, certainly, there is no necessity for encum- 
bering the roads that lead there, with the rubbish that now obstructs 
them, or putting up sign posts with undecip»erable characters upon them, 
or which at least oceupy so much time in interpreting; and when inter- 
preted, may as likely lead astray as otherwise. If every one who writes 
a book—‘*’Tis pleasant sure to see one’s name in print, a book ’s a book 
although there’s nothing in ’t’’—would only write what he knows, and not 
for the sake of appearing very wise, envelope his bantling in a fog so deep, 
or attempt to go behind ultimate facts, the handle, the loss of that read- 
ers would be incalculable. They would not have as it were to ford 
rivers, leap ditches, jump fences, and encounter other unnecessary diffi- 
culties, but comfortably, pleasantly, and profitably pass along to the 
finis, and close the book, refreshed and invigorated. To economise time 
is especially important to the student; he cannot afford to mount the 
ladder of the transcendentalist, or search after that, a knowledge of 
which is denied us by the Creator. Time is too short for speculation; 
facts are the “pearls of great price,’ which it should be our aim to ob- 
tain. 

The visionary hypotheses and absurd doctrines that, for centuries, 
have encumbered the path of medical science, would never have hadan 
existence, had facts not been lost sight of, or had they been obtained. 
The medical student of the present day, possesses advantages which, if 
they had been enjoyed by the ancient investigators, would have saved 
our medical literature from the obloquy east upon it, by those who with 
all their opportunities for investigation, are not as wise in their generation. 
Even among those who ery aloud for medical reform, may be found a 
large proportion who, without facts for their foundation, are attempting 
to build a superstructure with hypotheses, as a fit temple for Esculapius. 
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Observation and experiment are the material, the granite, with which to 
build both the foundation and superstructure, laid block upon block in 
proper form, and cemented together by obvious and natural deductions, 
A theory built up in this way will stand the test of criticism. 

Having made these preliminary remarks, we are prepared to investi- 
gate the claims of Dr. Tyler Smith to a discovery, to which he attaches 
the greatest impertance On the present occasion we have nothing to 
say of the originality of his production, but will direct our attention ex- 
clusively to his peculiar views of the physiology of parturition. Our 
author claims the discovery of the cause of parturition; his investigations 
have led him to believe that ovartan excitement is that cause, ‘I be- 
lieve,’ he remarks, ‘that at the time of parturition is mammalia, the 
uterus and the uterine nervous system are excited by the ovaria; that it 
is the ovarian excitement which induces both the permanent contraction 
of the uterus immediately before the coming on of labour, and the ten- 
dency to those reflex, emotional, and peristaltic actions, by which partur. 
ition is completed. In menstruation, a small synergic and reflex are 
is described between the ovaria and the faliopian tubes: in parturition, a 
larger arc is in operation, extending from the ovaria to the uterus. Ae- 
cording te my researches, the excitement of the uterine nervous system 
at parturition, upon the presence of which the due performance of this 
function depends, is caused by ovarian excitement. At the time of or- 
dinary menstruation, the ovarian irritation which excites the contraction 
and rigidity of the fallopian tubes is manifest. 

Throughout utcro-gestation, the ovarian excitement returns in a slight 
degree at each periodic date; but at the eleventh period after conception 
(reckoning the last catamenial period inclusively, ) the ovarian excitement 
returns in full force, and as a consequence, the uterine excitability and 
the uterine actions of labour begin.” pp. 122. 

Dr. Tyler Smithis undoubtedly a man of learning, of diligent research, 
and is a most agreeable writer. It is a pleasure to read his book, and 
no one can arise from its perusal without profit. But on this particular 
subject, we cannot resist the belief that his great anxiety and effort to 
become a discoverer, and his steady gaze upon ovarian excitement as the 
cause of parturition, has so contracted his vision as to make him blind to 
any other cause. Most sincerley do we wish he could establish his poing 
to our satisfaction; that he is satisfied himself no one will doubt. He 
speaks with as much confidence of the synergic and reflex are extending 
from the ovaria to the uterus, as if it had been demonstrated. He al- 
ludes to the contraction and rigidity of the fallopian tubes at the time of 
menstruation, when the ovaries are in a state of irritation, and grasped 
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by the fimbriated extremities, necessary to the performance of the com- 
bined function assigned to them, the evolution and transmission of the 
ovule to the uterus, as analagous to parturition, and both dependent upon 
one and the same cause. And the only difference in the action of this 
cause consisting in the operation of a larger arc in parturition than in 
menstruation. But this is all ideal; at least we have no proof of the 
nervous arrangement he describes. However, he does not even stop 
here; he cannot. So far has he penetrated the darkness which has al- 
ways hung over this subject, that he must continue until he discovers that 
parturition is a menstrual period, That the ovaria are slightly excited 
every month throughout utero-gestation, but the excitementon'y returns 
in full force at the eleventh period, and as a consequence the uterine ex- 
citability and the uterine actions of labour begin. 

Let us grant for a moment that ovarian excitement slightly returns 
every month during utero-gestation, until the eleventh pefiod, when it 
manifests itself with so much force as to touch the spring of parturition, 
and put its machinery in operation. Are we any wiser in this belief? 
Is it not very natural to inquire, why this particular menstrual period is 
somuch more developed, in a majority of instances, than any of the 
preceding. That at the end of gestation the ovaria are in a state of 
excitement, there is no reason to doubt, but it is only in common with 
every part of the reproductive apparatus, and we know very well as 
parturition advances, the excitement not only increases but is diffused 
over every part of the system. Neither observation nor experiment 
prove that the function of the uterus, concerned in parturition, is in 
any way, manner, or shape, dependent upon ovarian excitement. That 
a tendency to abortion at periods corresponding to those of menstruation 
has been observed, may be true, but that ovarian excitement is the cause 
“par excellence,” yet remains to be established. 

Where is the proof that the contractions of the uterus upon a fetus at 
full term, depend upon ovarian excitement? What experiments have we 
on record which develope even a shadow of proof? Certain it is our 
auther has neglected to array any; probably so fully convinced from 


observation, that he has not considered it worth while to take that trou- 
ble. 


As this question can only be decided by experiment, and as facts 
ascertained by this method form no part of his theory, upon what 
foundation does his theory stand? ‘The facts, often observed, that natural 
gestation is alwaysa multiple of the catamenial period, and that abortions 
generally occur at what would, in the unimpregnated states, have been 
catamenial periods, led me to inquire whether the exciting cause of 
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labour might not be detected in the ovaria. I gradually accumulate facts 
and observations to a sufficient extent, to make me believe I had now 
obtained the clue to the discovery of the true cause of labour, and I 
determined to prosecute the subject, by examining the relation of ovarian 
excitement to the parturient processes in the different classes of animals. 
Very early in the present inquiry, I saw that the cause of labor in the 
human fema!e must also be the cause of all the parturient phenomena 
of the animal kingdom, and this set me to observe, and deduce from the 
parturient actions of the lower animals, in order to explain those of the 
human subject.” pp. 119-20. 

By the above we perceive our author aims to sustain his peculiar tenets 
by analogy. ‘‘ There are many animals,’’ he remarks, “ I might choose 
as a base from which to extend this research upward, but I will select 
the frog, a creature which has been quainily termed “ Nature’s gift to 
the physiologist.” From the fact that during certain months, when the 
testes and ovaria of the frog are developing, the muscular system of the 
anterior extremities is modified in order that sexual congress may be 
more convenient and tolerable, producing in the male a tetanoid rigidity of 
the flexors, in the female a like condition of the extensors, so that a long 
continued embrace will be allowed the former, and correspond ng power 
to sustain the additional weight imposed upon the latter, ‘during the 
prolonged descent of the ova through the oviduct, and the process of 


9? 


oviposition, which, taken together lasts several weeks,” our author 
infers that parturition depends upon the same cause, and fortifies his 
views by a display of like processes in the bird, fish, and even the silk 
worm. He believes that a striking analogy exists between this class of 
animals and the human being in reference to ovi-expulsion. Where the 
analogy is I am at a loss to discover. 

This oviposition bears some analogy to the same process in the mam- 
malia; but parturition is a very different thing. It is true thatin both 
cases excitement and muscular action are necessary to the performance 
of the function; but it is certainly not so plain that ovarian excite mentis 
the cause of parturition. 

“IT now proceed to the mammalia, and we shall find the same phe- 
nomena grouped together with an unmistakeable meaning. In many of 
the lower mammalia we may witness the process of oviposition or estru- 
ation, parturition, congress and conception, all going on as nearly as 
possible at the same time. In the guinea pig, for instance, immediately 
that the young are dropped, the female admits the male, conception takes 
place, and a new utero-gestation commences, dating from the very hour 
of parturition, The same phenomena are present in all the mammalia 
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ina greater or less degree. In those animals of which we know the 
order of the zestrual periods, as the rabbit, the horse, ard cow, the dura- 
tion of pregnancy is a multiple of an estrual period. Doubtless this 
law is as extensive as periodic zstruation itself. Not only is gestation a 
multiple of the eestrual period, but the time of parturition is positively an 
estrual period. The maturation of ova, which hes ceased during utero- 
gestation is resumed, and the sexual instinct is predominant, just as 
though the uterus didnot contain the product of a former ovulation and 
conception.”’ pp. 126. 

What is there in all this to prove that ovarian excitement is the cause 
of labour! A guinea pig brings forth, immediately admits the male, 
instantly conceives, and while she bestows her maternal cares upon the 
“outsiders,” the ‘insiders’? are developing for an introduction to the 
same kind offices. There is undoubtedly a great deal of ovarian excite- 
ment here developed, but there is no developement of ovarian excite- 
ment acting as the cause of parturition, Our author in the paragraph 
we have quoted remarks that ‘‘ the same phenomena are present in all 
the mammalia to a greater or less degree.’”” How does he know that? 
This is a mere assertion. 

But we must hasten on. ‘ Lastly let us consider Human parturition 
with reference to these ideas’! With reference to what ideas? That 
the frog has its muscular system ora part of it modified to meet a sea- 
sonal change in its reproductive apparatus; an animal without a uterus; 
whose nidus is the bord. r of a lake, stream or ditch! Here we have 
oviposition, not parturition, analagous, if you please, to oviposition in the 
human subject, the descent of the ovule from the ovaria, through the fal- 
lopian tubes to the uterus, but in no way analagous to the birth of the 
mature foetus. 

Independent of the mammalia there can be no analogy. To attempt 
to illustrate or prove such a proposition, by descending lower in the 
scale is preposterous. As well as ovaria there must be uterus, when in 
the ovula impregnated, the fixtus is developed to such an extent as will 
call into play the partrurient efforts of the womb. 

Ihave said that an analogy exists between the human female and the 
females of the different species of the mammalia, as regards their organs, 
and the functions of these organs; yet as far as the reproductive system 
is concerned, woman has peculiarities which serve to distinguish her from 
allthe rest. There is no other who, as a general rule, menstruates eve- 
ry lunar month, and while we obtain all the light we can from observa- 
tion and experiment practiced upon the lower order, we must be careful 
not to lose sight of the fact that she is swi generis, and must be studied 
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most particularly in reference to her peculiarities. Oestruation and men. 
struation are assumed to be identical. As far as the character of the 
fluid and of the cause of its discharge are considered, the doctrine may 
be true. But the cow, so far as we know, estruates but once a year; 
according to our author gestation in woman is a multiple of the menstrual 
period; but how will this apply to the cow, or horse. or rabbit? The 
period of gestation with the cow is about that of woman, and certainly 
not a multiple of the estrual period. 

In reference to the phenomena of human parturition, there are two 
circumstances upon which he deems to rest his case. Let us then de- 
vote a few moments to their consideration. 

In the first place then, he agrees with all authors as to the period of 
gestation, viz: 280 days; in the second he asserts that labour cannot nat- 
urally come on except at a menstrual period, in other words parturition 
is a catamenial period; in the third, he adduces extra uterine fcetation, as 
evidence that something extra uterine is the cause of parturition and con. 
tends that that cause must be sought in the ovaria. With regard to the 
duration of gestation being a multiple of the catamenial period, in some 
instanees the catamenia regularly appear every three weeks, every 21 
days; hence the period of gestation according to this rule, should be 210 
days, in such cases; and so in other cases in which there isa deviation 
from the general rule. This has reference of course to normal menstru- 
ation only. ‘ And,’’ says our author, “it has also been observed that 
in rare cases, if parturition is deferred past the tenth period it does not 
come on till the eleventh inclusive.’ That parturi‘ion has been deferred 
to 308 days or more, is undoubtedly a fact, but that as a general thing 
itis not the fact we have ample evidence 

Extra-uterine fcetation points to a cause ex‘ra-uterine.”” Grant that 
it does, does it point to ovarian excitement as the cause? 

Without entering upon the question of the cause of labour, whether 
foetation is extra or intra uterine, and considering that so far all that has 
been said upon this subject is speculative, hypothetical, the question 
recurs to us, has Dr. Smith proven ovarian excitement to be the cause of 
labour? Our answer is emphatically, he has not; and moreover we be- 
lieve that all the inquiry and investigation we may make on this subject 
short of experiment, will be resultless in truth. It is probably one 0 
those things into which we cannot penetrate; the phenomena only are 
open to our investigation. J. F. W. 
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6.—RANNKING’s Hatr-YxRarty Apstract oF THE Mepicau Sciences, No. 
10. July to December, 1849, and 


BralrHWAITE’S Retrospect or Practica MEpIcINnE AND SurRGERY. 
Part the Twentieth, same date, have been placed upon our table. 


Both works are so well known and appreciated by the profession, that 
no further encomium is called for, beyond the announcement of their 
publication. To those who are not aware of the distinct character of the 
two works, we will say, that the latter is a mere compilation or catalogue 
raisonnee, “containing a retrospective view of every discovery and prac- 
tical improvement in the medical sciences,”’ while the latter not only con- 
tains “‘a practical and analytical digest of the contents of the principal 
British and Continental Medical works published in the preceding six 
months,” but also ‘‘a series of critical reports on the progress of medi- 
cine and the collateral sciences dur'ng the same period.” 





PART FiFTH. 


EDITOR’S TABLE AND MISCELLANY. 





Cotumsus, May 1, 1850. 





Suppression or QuackekY.—Experience has abundantly proved, that 
inmany of our States, Legislative enactments have egregiously failed to 
prevent the luxuriant growth of quackery; but in none has quackery 
arrived at so superlatively bad an eminence as in Ohio, where not less 
than three schools are chartere J for the legitimate teaching of the grossest 
charlatanry. The medical mountebanks who preside over these institu- 
tions for the diffusion of useful falsehood, have again made a desperate 
effort to obtain the control of a moiety of the Commercial Hospital of 
Cincinnati, and bushels of petitions in favor of their proposition, were 
presented to the Legislature, during the late session. Indeed the printed 
circulars, which were assiduously circulated throughout the State, point- 
ed out the influence which the number of petitions, as well as the num- 
ber of signers, would have upon members; and we know, from personal 
experience, that these petitions did produce a certain amount of effect at 
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first, which was, however, soon dissipated, on enquiry being instituted 
into the social position of the majority of petitioners. The Bill which 
had passed the Senate by a vote of twenty-one to ten, was by the House 
of Representatives indefinitely postponed by a vote of twenty-four to four. 
teen. 

We are not quite sure that the physicians of Ohio are politic, or even 
do their duty in generally treating the quacks with contemptuous silence, 
or remaining inactive while the latter are ever on the alert; in retreating 
behind the shield of their good cause, instead of now and then putting 
forth their strength. We once possessed a noble hound, (peace to his 
ashes!) who, when plagued beyond endurance by little curs yelping at 
his heels, would quietly take hold of one of them, couch down, lay one 
huge paw on the back of the wriggling prisoner, and after regarding for 
a time his fruitless struggles to get free, with a serio-comic expression, 
would leave the crest-fallen mongrel to shake his ears and profit by his 
lesson. We think that no harm would come of it, but much good, if 
physicians now and then shook off their apathy, and put forth their 
strength. ’Tis true the best part of the profession is composed of modest, 
retiring men, whose daily labor is ‘to do good in secret, and blush to 
find it fame;’’ who dislike being placed in any prominent position, and 
are apt to think better of mankind than is, perhaps, good fur themselves 
or the profession at large; these will bear an almost unlimited amount of 
aggression on the part of quacks, before they can be impelled to any 
active resistance. Still as it requires no comparison more courage to bear 
passively, than to act, so these very meek and humble men once 
roused, are very lions in the fight. 

Now suppose on such an occasion as the above mentioned, renewed 
efforts of the Botanics and Homeopathists—‘“ arcades ambo”’—to get 
possession of the wards of the Cincinnati Commercial Hospital, the pe- 
titions upon the effect of which they relied with such confidence, had 
been met by counter-petitions: is it not evident that with.a minimum of 
exertion, the physicians of Ohio might have inundated the legislative 
halls, with rolls on which shuuld be inscribed the names of that vast 
majority of our fellow citizens, whose common sense is insulted by the 
arrogant demands of ignorant pretenders, who basely attempt to rob of 
their hard earned advantages, and obtrude themselves as equals on the 
members of that profession which has in all time stood pre-eminent for 
liberality of feeling, honesty of purpose, unostentatious benevolence, the 
most varied acquirements, and the most practical minds. 

We think that a little more publicity, a slight advance from out the 
shade of retirement in which the profession has hitherto stood, would bs 
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toits advantage. What is it but publicity which so thoroughly sifts the 
grain from the chaff, in the case of the oth: r two learned professions? 
We do not propose that physicians should enter the arena of public dis- 
cussion for example, for where find an audience capable of passing a just 
verdict on matters of which they necessarily understand so little; while 
every man of education ought to be in a condition to criticise the speech 
of the advocate, or the sermen of the minister. Nor do we consider 
politics as the atmosphere in which a good physician can best thrive; we 
confess to a prejudice against this serving two masters, which we think is 
becoming far too common among us. To be a good practitioner requires 
constant application to the active duties of the profession; a man cannot 
quit practice again and again, for many months at atime, and have his 
mind entirely and laboriously occupied with other subjects and other 
modes of thought, than those appertaining to the healing art, without 
serious detriment to his value as a physician. Playing the political 
game of ehess, is generally a very absorbing pursuit, and can in no way 
be looked upon as an appropriate relaxation. The late hours, the irreg- 
ularities of all kinds, and the low standard of merality commonin politi- 
cal capitals, initiation into the mysteries of pipe-laying and log-rolling, 
of caucus and tin-pan, are net circumstances calculated to improve the 
powers of diagnosis, the practical tact in treatment, the purity of character, 
which should distinguish the votary of medical science; not to mention 
the damage which his health, and thereby his usefulness must suffer. 
We have nothing to say against the retired physician turning his attention 
to polities; on the contrary, such is our estimate of our professional 
brethren, that we unhesitatingly affirm our belief, that in no walk of life 
can so large a majority be found who are all that the man ought to be, 
and hence so eminently deserving the confidence of their fellow citizens 
as fit candidates for the responsible ealling of legislator. But while 
courting the favors of a new divinity, may they not forget the shrine at 
which they breathed forth prior vows of usefulness and devotion, and 
ever apply the whole ferce of their influence, their exertions, and of that 
which often outweighs the whele—their character—in furtherance of the 
best interests of medicine, identical with the best interests of humanity. 
To these—aad there are many such in this State—as wel: as to the pro- 
fession at large, we submit the following scheme, throwing out the idea 
in a crude and ill-digested manner, that others who have more local ex- 
perience, and more time to cogitate than we have, may so mature the 
plan that some action may speedily—say, at the next meeting of the 
State Medical Society—be taken in the case. 

“Luther knew what he was about when he threw his ink-stand at Sa- 
éan’s head, for there is nothing the devil hates like ink.’ Perfectly true; 
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exposure, publicity, a stripping off of the cloak of mystery, revealing 
the naked monster beneath, these are to our mind the only means left us 
of attacking quackery. The proposal to compel the composition of eve- 
ry quack medicine and patented nostrum, to be legibly printed in Eng- 
lish, (and German, say we.) on the outside of the wrappers, is before 
the profession, and we believe would prove of very considerable service, 
Although we are perfectly aware that false reeipes will very frequently 
be set forth, detection will be easy, and the offence should be punished 
at least as severely as neglecting to stamp the name of the patentee ona 
patented article isnow punished. The profession should also lose no op- 
portunity of exposing falsifications; a thing easily effected by making the 
article according to the published recipe. The next step is to separate 
the legitimate drug and dispensing business from the traffic in quack 
medicines, by physicians only patronizing such establishments as do not 
favor their sale; this hus already become an established practice, par- 
ticularly in our larger cities, aul should become the rule. 

It strikes us that some such arrangement, in the matter of doctors as 
well as drugs, which should enable the publi- to distinguish the genuine 
article from the spurious, would prove practicable and useful. We are 
so wise in our generation, that we will not allow the legislator to have 
any care for our health when we are sick, but we do allow him to care 
for us when we are well, by preventing the selling of stinking fish or taint 
ed meat, as if any man should not have the right to buy or to sell such 
if they pleased, (the thing might be a matter of taste, for example: itis 
well known that the Roman ladies carried about their persons, morsels 
of putrid fish in caskets of price, as the most delicate perfume they could 
procure, ) just as much as he should have the right to buy or to sell all 
imaginable villainous compounds, so they be labelled ‘‘ Sarsaparilla,” 
or “ Liverwort and Tar,”’ “ Expectorant’’ or what not—or should be al- 
lowed to risk his precious life by submitting to the treatment of some 
ignorant knave, or himself being an ignorant knave, should be allowed 
to tamper with that mysterious organism so truly styled “the noblest 
work of God.”” The reason of the thing is the same in all these cases; 
only there is no comparison less justification of legislative interference 
with the rights and liberties of the citizen in the former case than in the 
latter, as it is no comparison more easy to distinguish bad fod from good, 
than it is to distinguish the true physician from the false. But since 
‘things are so,” let us see if there be no method of hastening on that 
change for the better, which will take place sooner or later; although 
not in our time, unless we put our shoulders to the wheel, instead of in- 
voking Hercules. And we propose that the first step we take, shall be 
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toinform the public, whom we consider regular physicians, to keep lists of 
them, as standing advertisements in respectable papers, to be revised at 
stated intervals by committees, appointed by the State Medical Society, 
or their appropriate authority. Their titles of M. D., &c., should be set 
forth, the fact of their being members of the State Medical Society, or 
of local Societies, and of their filling certain offices, as Physicians to 
public institutions, and so forth, should appear on the record. This plan 
works excellently in some countries, of which we have personal knowl- 
edge, and we see no reason why it should not prove eminently useful in 
Ohio; indeed all non-professional persons with whom we have conversed 
on the subject, have thought highly of it, and have remarked on the ex- 
cessive difficulty which they have experienced in arriving at a knowledg> 
of the real qualificatiens of the majority of those who call themselves 
“doctors.” 

Besides the publication of the names of the regular physicians in 
newspapers printed in their respective localities, we would have a gener- 
il list for the whole State, published annually in a convenient form, say 
asa “ Medical Almanac.”’ Men are frequently introduced, or introduce 
themselves to us, as Dr. So-and-so, of whom we never heard in our lives, 
and consequently can know nothing; on enquiring we find some to be 
good men and true, but some to be men with whom we should decline 
exchanging even the common courtesies of life—miserable impostors; 
now with such a printed list to refer to, one would be spared many such 
awkward and disagreeable rencontres, A useful form would be that of 
a sheet which might be placarded on the office wall, for the information 
of others as well as ourselves; the country people in particular we think 
would benefit by this; as they would be very apt to beguile the time 
while waiting for the doctor, by studying the placard. Publicity being 
the object sought, no means should be neglected which may aid in its 
accomplishment. We hope that this scheme will be taken up, and dis- 
cussed by the profession, or something better proposed; it may seem to 
some a measure of too little importance to be worth the trouble of car- 
rying into effect; to such we would respectfully say, “experience of the 
value of similar plans has taught us t< predict the usefulness of this; 
but we do not expect unreasonable things of it.” 


Detecates to tHe AMERICAN MepicaL Assoctation.—Professors 
Francis Carter, and S. Hanbury Smith have been elected by the Faculty 
of Starling Medical College, delegates to the American Medical Associa- 
tion, which meets at Cincinnati, on the first Tuesday in May. 
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Srartinc Mepicat Cottece.—By the Catalogue of this Institution, it 
will be seen that there were one hundred and fifty-one students in attend- 


ance during the last session. 


At the commencement the degree of M. D. 


was conferred on the following gentlemen, fifty-four in number: 


Alonzo Garwood, 
S. L. Ramage, 
Jno. W. Porter, 
J. N. Beech, 

B. C. Lundy, 
Lyman Potter, 
A. C. Moore, 
dno. L. Parmelee, 
S. C. Mendenhall, 
Leonard Holland, 
Wm. Estep, 

C. E. Denig, 

J. S. Pollok, 
Joseph Thoburn, 
Jno. G. Poage, 
W. P. Kernahan, 
H. C. Skirvin, 

J. M, Evans, 

Jas. A. Hall, 

J. H. Powers, 
Adamson B. Newkirk, 
G. Geddes Hackedorn, 
Elihu Thorn, 
Henry Conkling, 
Jno. S. Liggett, 
W.H. Pearson, 
H. G. Jones. 


W. M. Drake, 
C. C. Parker, 
Wm. Arnold, 
Henry Gregg, 
David Welsh, 
Josiah Lefever, 
Jno. Ingram, 
Wm. Duval, Jr., 
C. L. Ford, 

J. H. Chapman, 
L, H. Weatherby, 
H. C. Coffman, 
E. D. Case, 
Peter O’Carr, jr., 
Jno. McBell, 

L. R. Johnson, 
D. F. Baird, 
Cyrus Ellwood, 
H. C. Howard, 
A. Koogler, 

J. L. Hamilton, 
8. S. Reynolds, 
D. French, 

E. P. Andrews, 
W. A. Strain, 
W. L. Aumock, 
John Davis. 


The Honorary degree of Doctor of Medicine was at the same time 


conferred on the following Physicians : 


Dr. Nathan Johnson, Cambridge, Ind., 

« W. W. Rickey, Toledo, Ohio; 

«* Robert Cunningham, Swickly, Pa.; 

‘* Orlando J. Phelps, Piketon, Ohio; 

‘© Thomas Montgomery, Springfield, Ky.; 
«* Daniel Marble, Newark, Ohio. 
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Mepicat Co.tece or Onto: New Arrancement.—Dr. Landon C. 
Rives, of Cincinnati, has been appointed to the chair of Materia Medica, 
vacated by the death of Prof. Harrison, 

We have it on the best authority, that the following new regulation 
has been adopted by the College: graduates of other recognized insti- 
tutions, wishing to attend lectures, if the aggregate of the fees in such 
institutions does not make an average of ten dollars per ticket, will be 
required to pay the difference between such aggregate and the sum to- 
tal of all the tickets in the Ohio College. 

The principal Medical Institutions, whose graduates will be required 
to pay sums varying from forty to sixty-five dollars, for the privilege of 
hearing the professors of the Medical College of Ohio, are the follow- 
ing: 

Dartmouth College, Hanover. N. H., 

Bowdoin College, Brunswick, Maine, 

Vermont Medical College, 

Berkshire Medical Institution, Pittsfield, Mass.; _ 
Castleton Medical College; 

Medical College of Geneva; 

Medical College of Buffalo; 

Rush Medical College, Chicago, IIl.; 

Medical College at Cleveland, Ohio; 

Starling Medical College, Columbus, Ohio. 


Ouro Mepicat Convention'-—We hope our readers will bear in mind, 
and make known as extensively as possible, the fact, that the Ohio Med- 
ical Convention meets at Columbus on the first Tuesday (4th) in June 
next. 

The State Medical Society holds its third meeting under the charter, 
at the same time and place. 


Proressor Lawson’s vistt To Evrorg.—The following announcement 
appears in the April number of the Western Lancet: 


“The editor of the Lancet having made arrangements for a profes- 
sional visit to Europe, which will extend to ensuing Autumn, begs to 
offer a word of explanation. The present visit is undertaken strictly for 
professional purposes, which willbe ann onnced to the profession at some 
future period.” 
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During Professor Lawson’s absence, Dr. G. Mendenhall superintends 
the editorial department of the Lancet; it could not be in better 
hands. 


Sr. Louis Mrpicau anp Sureicat Journat.—We observe by the 
notices in some of our exchanges that this journal, which has been sus- 
pended since the great fire which last spring destroyed its publication 
office, is again issued. We have not yet had the pleasure to see that, 
the Charleston, or the Western Journal on our table, although the Ohio 
Journal has been regularly mailed to them. 


Important Error.—We see that by an error of the press, in the no- 
tice published in the Western Lancet, by the Standing Committee of 
Arrangements, and signed Daniel Drake, M. D., Thursday is printed, 
instead of Tuesday, the 7th of May, as the day of meeting of the Amer- 
ican Me Jical Association; and this error has been copied in every case 
that we know of, where the notice has been reproduced. It isto be 
hoped that a reference to the almanac, or to the transactions of the So- 
ciety, will enable every one designing to be present at the meeting, to 
correct the error for himself. Tuesday, the 7th of May, is the first day 
of session. 


The second volume of the Transactions of the American Medical 
Association, has reached us too late for notice in this number. 


TREATMENT OF Nervous Coven.—At the close of catarrhal affections, 
and especially of the variety called by the French, la grippe—influenza 
—there is often a dry and purely nervous cough, excited by a tickling 
sensation in the larynx or throat. This cough in some instances, ceases 
for a time, but soon returns with increased intensity. In such cases, 
Leeffler advises a gargle, of which the following is the formula, which we 
have recomposed and translated into language used by American apoth- 
ecaries : 

R. Distilled Water seven ounces; 
Hydro-chlorate of Ammonia_ two drachms; 
Spirit of Mindererus three and a half drachms; 
Wine of Opium one and a half drachms; 
Syrup of Poppies half an ounce. 
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The efiicacy of this gargle was exhibited in the case of a young man, 
who, at the close of an intense bronchitis, was troubled with a dry, fa- 
tiguing cough, which resisted both narcotics and derivatives, The above 
gargle, in two days, removed this cough, which had continued unabated 
for three weeks. 


TREATMENT OF PERSONS ASPHYXIATED BY CaLoRoFoRM.—The ordinary 
means of resuscitation have so signa ly failed in most cases of poisoning 
by the inhalation of chloroform, that we think it a duty to spread as 
widely as possible, a knowledge of any new means proposed, which offer 
a betterchance of success, In addition to electricity as mentioned in our 
last, insufflation of the lungs has twice been successfully employed by 
M. Ricord, in cases which it may safely be predicated would have ended 
in death, ina very few moments. M. R. applies his mouth to that of 
the patient, and closing the nostrils, insufflates the lungs. In such case, 
after a few insufflations, the patient sighed, the chest began to dilate, 
the visage resumed its natural hue, &c., and consciousness was restored. 

M. Escallier has proved equally successful in two similar eases by 
using the following simple means. He thrusts two of his fingers deep 
into the throat, even to the openings of the larynx and cesophagus, al- 
lowing them to remain there until a movement of expiration takes place, 
when vitality is rapidly restored. 


BELLADONNA IN InconTINENCE OF Urntye.—M. Carwin recommends the 
use of the powder and extract of Belladonna in incontinence of urine, 
and especially in that form which proves so troublesome in children. 
Administered in small doses, two or three times a day for a few weeks, 


he found it often entirely successful.— Gazette Medicale and Southern 
Journal. 


Quistve tn Crovp.—In acase which had gone so far that false mem- 
brane was brought away by the emetics, and death from suffocation was 
imminent, Dr. Williams began the use of sulphate of quinine, two grains 
in an enema every two hours. The child rapidly improved, and in three 
days all the symptoms had disappeared with the exception of some 
hoarseness and cough. The Dr. tried the same remedy in other cases, 
with like success, administered both by mouth and by injection. Inone 
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case, when after leeching, &e., he prescribed it on the first day of attack, 
the dyspncea, hoarse cough, and anxiety rapidly diminished, and a cure 
was soon effected. 


Prompt cure oF Typuor Fever.—M. Warner read on the Ist Octo- 
ber last, before the French Academy of Sciences, a communication 
upon the radical cure of typhoid fever at its outset, in 24 hours, or a 
few days at most; the only remedy being the internal administration of 
ice every minute without interruption. (?!!!) 


Suear 1x Hiccvp.—Dr. Schuermans, of Brussels, has found in sugar 
a prompt remedy for the most intense and persistent hiccup; not merely 
for that form which occurs in a state of health, but for those symptomat- 
ic cases of this affection, which manifest themselves in certain grave 
nervous affections. Dr. Schuermans declares that he has uniformly sue- 
ceeded in removing by the administration of one or two bits of sugar, 
the hiceup which is often so distressing to patients laboring under 
cholera. 

[Of a surety there is nothing new under the sun; in our last number 
we mentioned the re-discovery of diluted sulphuric acid as a remedy 
for hiccup, and above we find the remedy which our grand-mothers ad- 
ministered with confidence, announced as a new discovery. The infer- 
ence we draw from the fact is, that ignorance of what our forefathers 
knew and did, causes in our day the loss of more time, and the waste of 
more labor, than would suffice to re-investigate, verify, and determine 
the precise value and therapeutic properties of every article in the 


Materia Medica. | 


AmAvRosIs A symptom oF ALBUMINURIA.—In a memoir presented to 
the French Academy of Sciences, M. Landouzy makes the following de- 
ductions; 1st, amaurosis is almost an invariable symptom of albuminous 
nephritis; 2nd, it precedes the other symptoms; 3d, it disappears and 
returns with the albuminous deposits in the urine; 4th, it would seem to 
indicate the nervous system as the primary seat of disease in albuminous 
nephritis. 


Wine or Coicutcum 1n Gonorrnaa.—Further experience goes to es- 
tablish the value of this remedy combined with tincture of opium, i 
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gonorrhoea after the inflammatory stage has passed. The mean dura- 
tion of the cure is about seven days, and the disease seems to yield as 
readily in females as in males. 


Lirnontrietic Drors or Patmirrt.—This medicine much celebrated 
in Italy as a remedy in calcareous affections of the kidneys, has in fact 
appeared efficacious in some cases. It is prepared by boiling one ounce 
of flowers of sulphur in one pound of tar-water, until the liquor has ac- 
quired a ruby-red color, when it is decanted and put aside for use. The 
dose of this as a remedy is from 15 to 20 drops; as a preventive 10 drops. 

[We have gleaned the substance of the last eight notices from that 
admirable journal, “‘ The Southcra.”’ } 


NEURALGIA AND RHEUMATISM TREATED BY COLD DASHES AFTER SWEAT- 
1nc.—At Bellevue, near Paris, there is a fine establishment, in which 
every thing of practical value connected with “the water cure’’—hbe it 
hot or cold—is applied to the treatment of various obstinate affections. 
The advantages obtained from a rational employment of several agents, 
as distinguished from the empirical use of one alone, are very great. 
They are pointed out in an excellent Memoir which Mr. Fleury present- 
ed at the last meeting of the Academy of Sciences. The author 
selected forty-six cases, observed at the establishment during the last 
four years, and from their results deduced the following conclusions: 

Five patients, laboring under attacks of acute neuralgia from four to 
fifteen days, (facial, intercostal,sciatic, ) were cured by one to three applica- 
tions of the cold douche, both general and local, employed after the use 
of the dry stove, which had produced copious transpiration. Here the 
revulsive action of heat followed by cold was much more energetic than 
that of flying blisters, or the cautery. 

Eleven patients, attacked by acute muscular rheumatism, fixed in its 
seat and very severe, were rapidly cured in the same manner. 

In four cases of obstinate neuralgia, which had resisted every known 
method of treatment for four to ten years, a cure was obtained by cold 
douches (general and local,) sometimes preceded by the use of the hot 
sir bath, The duration of the treatment varied from one to six months, 
and its average was three months. Z'hree patients, who for five to fif- 
teen years had presented, in the most marked degree that ensemble of 
symptoms known under the title of ‘‘ nervous accidents,” and who had 
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been reduced by them to the lowest state, in spite of medical art, were 
cured in the same manner. Here, however, the treatment was contin. 
ued from seven to eighteen months, and the average duration was more 
than a year. 

Finally, in twenty three cases of chronic muscular rheumatism, which 
had resisted every species of treatment, and the most celebrated mineral 
waters of Europe, the cold douches after sweating effected complete 
cures. The average time of treatment was four months; the minimum 
one month; the maximum seven. 

Here it must be confessed, we have a rational method of treatment, 
applied according to the rules of art, and as successful as the miracles of 
Hydropathy.—London Medical Times & Medical Examiner. 

[We used to perform such miracles fifteen years ago; indegd we nev- 
er yet found any mode of treatment that approached in efficacy the cold 
douche after sweating, in the treatment of obstinate gonorrhceal rheum- 
atism. If the subject were much debilitated we used to order a strong 
salt bath, as hot as could conveniently be borne, the patient being brisk- 
ly rubbed with a brush all over while in the bath, for the space of ten 
minutes, he then stepped into an empty bath tub along-side, and receiv- 
ed a powerful douche allowing the stream of cold water to play espe- 
cially on the affected parts, which, when possible, he also well rubbed 
with his hands. He was then rapidly dried, and went to bed, (where 
he generally slept soundly,) for a couple of hours, and got up feeling 
like anew man. As the patient grew stronger the steam sweating bath 
was substituted for the salt water one. 

In mercurial disease, especially that form of it known as guilder’s pal- 
sy, tremor mercurialis, regu'ar hydro-pathic treatment is the only treat- 
ment which we practice. It was first tried in the Civil Hospital, at 
Stockholm, by Professor Huss, and the first subject was a patient of 
ours, a thermometer maker by trade, whose father had died of mercu- 
rial disease brought on by following the same trade. The son had 
periodic attacks of the most frightful chorea-like character we ever 
witnessed, and which slowly subsided under—we will not say in conse- 
quence of—the use of the old fashioned remedies, sulphur—which we 
believe only acts by correcting the tendency to constipation—nitrate of 
silver—chalybeates, &c,—leaving him miserably weak and debilitated. 
After a three weeks course of water-treatment, by Professor Huss for a 
similar attack, he left the hospital in better health than he had been for 
years; and each succeeding attack was treated ina similar manner with 
like success. There are in Sweden four extensive water-cure establish- 
ments, superintended by experienced physicians, distinguished indeed 
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for their learning and skill. In these the hydro-pathic treatment is em- 
ployed with the greatest discrimination, sometimes in combination with 
the internal use of appropriate drugs, sometimes alternately with a 
course of the latter, and as might be supposed with a success not to be 
approached by the exclusive hydropathic empiric. 

Truly there ts nothing new under the sun. We have before us the 
fourth edition of a translation into Swedish of a work on the good effects 
of water in the prevention and cure of various diseases, as proved in the 
writings of the most celebrated physicians, and by the experience of 
forty years, published in England by John Smith, 1724. But what of 
that? Did not the Roman Celsus, some 1700 years ago, recommend 
the hydropathic treatment of Epilepsy, and did not his country-man, 
Ccelius Aurelianus, practice it with success in that same disease? Were 
not the temples of Esculapius—like true water-cure establishments, as 
many of them were—founded in the immediate neighborhood of springs, 
in the most elevated and healthful regions? And did not father Hip- 
pocrates, who took medicine out of the hands of the priests of the tem- 
ple, and died a trifle of twenty-two hundred and odd years since, pin 
his faith on water and diet, as sovereign remedies in thecure of disease? 
Oh! hydropathists of the nineteenth century, hide your diminished 
heads, and render back unto ‘‘ old Physic’’ the feathers ye have bor- 
rowed of him!—Ep, O.J.] 


Dry Cuprtne 1x Hiccvp.—Mr. Hunter states that he has found this 
lately a successful means of checking hiccup. A soldier was attacked 
with vomiting and purging. After these symptoms had subsided, he 
was teased with the most distressing hiccup, which he said kept him 
awake half the previous night. There was slight epigastric uneasiness 
on pressure. Dry cupping over the region of the epigastrium, leaving 
the glass on half an hour, stopped it almost instantly. It recurred again 
after taking some beef-tea, but was readily checked by a re-application 
of the glass, It also relieved the epigaswric uneasiness.—Prov. Med. 
and Surg. Journal, Sept. 19, 1849. 


Respect pain To TaLent.—The minister of public instruction has di- 
rected the bust of Bourgery, the author of the magnificent work on 
Anatomy and Surgery, and who fell a victim to cholera, to be placed in 
the ‘‘ Musee Dupuytren.”—Medical News. 
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Opps anp Exps.—Mental as well as physical characteristics are no 
doubt often hereditary. Instructors of youth observe a marked differ. 
ence between the mental endowments of the children of the cultivated, 
and of those who are not. Prof. Davis has prepared a complete his. 
tory of the Medical Profession in the United States, from the first settle- 
ment of the colonies down to the present time; sixteen pages of this 
history will be printed in each number of the North-Western Journal, 
until the whole is published. The degree of Doctor of Medicine was 
conferred upon forty-four gentlemen at the recent commencement of 
Rush Medical College, Chicago. The two medical schools at St. 
Louis had one hundred and ten students each during the past session. 

The foetus in utero is liable to at least eighty-two different diseases, 
examples of each of which are on record. It is announced by the 
Boston Medical and Surgical Journal, that Drs. Forbes and Marshall 
Hall are about to visit this country——-A_ person who had placed him. 
self under the treatment of a quack in the North of England, died from 
the effects of lobelia, which the ‘‘ doctor’? administered, and at the in- 
quest a verdict of manslaughter was returned by the jury. Ptyalism 
was lately produced in two women patients in the London Small-pox 
Hospital, by the application of about a drachm of the strong mercurial 
ointment to an abrasion of the surface. [Just what we should expect at 
this present.—Ep. O. J.] A case has lately been recorded by Dr. La- 
forgue, of Toulouse, in which the same affection followed the applica- 
tion of the acid nitrate of mercury as a caustic tu the neck of the uterus, 
although the part was immediately washed with water. M. Vidal de 
Clossis, one of the surgeons of the Venereal Hospital of Paris, has 
lately introduced a plan to do away with the sutures ordinarily employed 
to bring the sides of wounds together, to promote union by the first in- 
tention. He uses little spring forceps, about one inch and a half long, 
provided with a blunt hook, at their extremitics, of ascending strength 
from No. 1, to No. 6, according to the kind of wound requiring union. 
It is principally in perenzeal rents and recto-vaginal fistule, that these 
instruments are said to be useful. The first case in which they were ap- 
plied, was one of phimosis; when the circumcision having been comple- 
ted, the skin and mucous membrane were brought together, and held 
in contact by the little forceps. They may in such cases be removed in 
eight or ten hours, when union by the first intention will be found to 
have taken place. 





